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IF YOU USED TEETH THAT WERE COLOUR FAST 
Ik YOU USED TEETH THAT WERE VOT STRIATED 
IF YOU USED TEETH THAT WERE TRANSLUCENT 
IF YOU USED TEETH THAT WERE INTERCHANGEABLE BY GROUPED SIZES 
Ik YOU USED TEETH THAT HAD NATURAL PLACEMENT OF COLOUR 
Ik YOU USED TEETH WITH AN IVCOMPARABLE MOULD RANGE 


IF YOU USED TEETH WITH ALL THESE FEATURES 
AND WHICH WERE ALSO ECONOMICAL IN PRICE 
— THEN YOU WOULD BE USING 


and could you 
wish for more ? 


Obtainable from your usual dealer or direct from : 


SOLE WORLD DISTRIBUTORS: 


COTTRELL & CO. 


15-17 + CHARLOTTE STREET - LONDON W.1 
Telephone: LANgham 5500 Telegrams : “TEETH, RATH, LONDON” 
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XYLOTOX 


Brand of w-diethylamino-2.6-dimethylacetanilide 


Local Anaesthetic 
ERECOGNISED by authorities everywhere* as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anesthetic 
drug w-diethylamino-2.6-dimethylacetanilide is present in 
Xylotox Local Anesthetic which is prepared by a Special 
Cold Sterilising Process giving autogenous sterility and chemo- 
therapeutic action on wounds. 


*over 100 original articles in the literature 


Thus X¥LOTVOX offers further advantages : 


* REMARKABLY RAPID ACTION * EXTREME DEPTH & LONG DURATION 


* CERTAINTY OF ANZSTHESIA 
tw-diethylamino-2.6-dimethylacetanilide 


procaine (Curr. Res. Anesth., May/June 1 


XYLOTOX is available in 


PHARMACEUTICAL MANUFACTURING 
ASHLEY WORKS, EPSOM, SURRE 


has 
described as having the advantages of safety of 


CARTRIDGES (Boxes of 100) BOTTLES 
Standard Size 45/- per box Cartons of 6x |-oz. 24/- 
Economy Size 42/9 per box 2-0z. Botties 7/6 each 


* SAFETY?+ 
been 


For truly efficient 
SURFACE ANASTHESIA 
XYLOTOX PASTE 


950) 


co. 
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COMPARE: A. THE MOST ADVERTISED AMERICAN TOOTH (1954) 
ANY METRODENT ANTERIOR (1948-1954) 


TRANSILLUMINATE WITH STRONG SPOTLIGHT. LOOK 
FOR FOREIGN MATTER, GRANULES, MINUTE BUBBLES, 
*“DEAD’ PATCHES: COMPARE FINISH, SERVICE, PRICE. 


YOU NOW KNOW WHY METROLUX & REPLICA NEED NO 
ADVERTISEMENT. THE VALUE IS RIGHT THERE IN THE TOOTH— 
WHERE YOU WANT IT. NO ADVERTISING CAN COMPETE WITH 
CONSISTENTLY HIGHER QUALITY. 


METRODENT LTD., 78 JOHN WILLIAM STREET, HUDDERSFIELD 
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— and LEGAL NOTICES: 7s 


PRACTICES for 


SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and 7 ATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOU NCEMENTS, DENTAL 


LABORATORIES and MISCBLLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 


APPOINTMENTS and SITUATIONS WANTED: 24 words or 
less 12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MU ST be PREPAID before insertion. 
Cheques and P.O Orders should be made payable to the “ British 
Dental Association’ and crossed Midland Bank.’ 


BRITISH DENTAL JOURNAL 


CLASSIFIED ADVERTISEMENTS 


ill 


Orders and remittances for advertisements must reach the Journal 
Manager at 13, Hil! Street, Berkeley Square, London, W.1, at 
east & days before publication date, Advertisements cannot be 
accepted by telephone. 

dvertisements are subject to the approval of the Publishers and 
the acceptance of any order does not affect the right of the Pub 
lishers to require the alteration of any copy considered unsuitat 
The right is reserved to refuse or interrupt any advertisement OF 
series Of advertisements. 

Replies to Box Numbers should be addressed Box Nc cio BDJ 
13, Hill Street, Berkeley Square, London, W.1! 4 Box Number is 
used in place of name and address to conceal identity of advertiser 
In no circumstances will this information be divulged by this 
office Telephone messages for transmission to advertisers under 


Box Numbers cannot be accepted. 


Members are requested before applying for any public 


dental 

appointment advertised in the lay Press, or any salaried post 

at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 

COURSES 

NSTITUTE of Dental Surgery (University of London), Eastman 

Denta! Hospital, Gray’s Inn Road, London, WC.1 A Post- 

graduate Course on the construction and insertion of IMMEDIATE 


DENTURES combined with surgica 
full dentures will be conducted for 
1954 The course will 
demonstrations. 


reparation of 
one week from 
consist of clinical practice 
The fee for the course will be £10 
Course in MINOR ORAL SURGERY for Genera! Dental! Prac- 
titioners will commence on June 28, 1954. The course will be 
whole-time for one week and will consist of lectures and clinical 
demonstrations on Jocal anasthesia, the surgical extraction of teeth, 


the jaws for 
June 14—18, 
and surgical 
A Refresher 


ilveolectomy and apicectomy The class will be limited to ten and 
the fee will be £10. A full-time te Course in DENTAL 
ANAESTHESIA of one week's be given by Dr. V. 
Goldman and Hospita] staff r July 12, 1954. The 
ourse will include lectures, demx ons and clinical practice 
The fee for the course will be £10 Application forms for these 
courses may be obtained from the Dean 
PUBLIC APPOINTMENTS 
HE UNITED Liverpool Hospital! Liverpool! Dental Hospital 
Applications are invited for a post of SENIOR REGISTRAR 
in DENTISTRY (ORTHODONTICS) for the period October 1, 
954 to September 30, 1955 Annua e-appointment thereafter 
intil completion of the normal period training will be considered 
without need for further applicat The successful candidate 
will be able to take up duties b re October 1, if he is available 
to do so. Apply by June 1 on forms obtainable from the Secretary, 
The United Liverpool Hospitals, 80, Rodney Street, Liverpool, 1 


HE UNIVERSITY 


of Liverpoo Applications are invited for 

the following appointments in the School of Dental Surgery: 
OPERATIVE DENTAL SURGERY: LECTURER at a salary scale 
xf £900/100'£1,500 per annum, or Assistant Lecturer at a salary 
scale of £600/100/£800 per annum DENTAL PROSTHETICS: 
LECTURER at a salary scale of £900 100/£1,500 per annum, or 
Assistant Lecturer at a salary scale of £600/100/£800 per annum. 
The status and salary of the succes candidates to be fixed 
according to qualifications and experience Applications, stating 
age. academic qualifications and experience, together with the 
names of three referees, should be received not later than June 11, 
1954, by the undersigned, from whom further particulars of the 
ynditions of appointment ma t tained Stanley Dumbell 


Registrar. 


OYAL Dental! Hospital of I ond » School of Dental Surgery 
(University of London) r Square, W.( Applications 
are invited for the post of DEMONSTR ATOR in ~ ORTHODON- 
TICS, three sessions weekly on annua nure alary on the scale 
£330 p.a. x £30 to £420 p.a. Sessions start at 9 a.m. and 2 p.m 
The successful applicant will be r d to take up duty on 
September 1, 1954 Candidates, w must possess a registrable 
dental qualification, should forward six pies of their application, 
together with the names of three referees, to the Dean not later 
than June 1, 1954. 
TOKE Mandeville Hospital, Aylesbury, Bucks. (611 beds.) 
SENIOR DENTAL HOUSE OFFICER the Department of 
PLASTIC SURGERY and JAW INJURIES at Stoke Mandeville 
Hospital. Accommodation w e available in the Medical Staff 
Quarters Applications, together with two copies of two recent 
testimonials, to the Administrative Officer 


SELLY Oak Hospital (1059 beds), Birmingham, 29 Applications 
. are invited for the post of whole-time SENIOR DENTAI 
HOUSE OFFICER (resident or non-resident). Salary in accordance 
with the national] scale Apply, stating qualifications, age and 
experience, with copies of three recent testimonials, to the Medica 
Superintendent 
Wo ILWICH Group Hospital Management Committee. DENTAL 
HOUSE SURGEON Vacant mid-June 6 months’ appoint 
ment, resident or non-resident Duties include assisting Consultants 


n their visiting days and dental treatment for in-patients 

appointment is to the Dental Department of the Woolwich Gr 

of Hospitals. Applicants should have registered dental qualifications 

Salary £350 to £450 p.a. according to experienc Apply to G 

Secretary, Memoria] Hospital, Woolwich, S.E.18 

FULL-TIME Resident DENTAL HOUSE SURGEON req ired 
for the Brighton & Lewes Hospital Management Committee 

Group Hospitals. Vacant June | The post is recognised { 

F.DS., and offers a wide range of experience, including childret 

and orthodontic clinics Applications, stating age, qualifications 


experience and naming two referees, to be sent to the Administrative 


Officer, Royal Sussex County Hospital, Brighton 
OYAL Naval Dental Service. Candidates are _ invited 
DENTAL OFFICERS in the Royal Navy preferably beloy 
28 years They must be British subjects whose parents are Br 
subjects, and also be medically fit. They must registered 
the Dental or Medical Acts, and also possess a Degree or I 
in Denta) Surgery No professional examination w b eld bi 
an interview will be required Initial entry will be for fou r years 
short service after which gratuities (tax free) are payable, but 
permanent commissions are available for selected short service 
officers Officers transferred to permancnt ymmissions will be 
paid taxable grants On completion of one year’s service, ame ng 
to £1,250 Consideration will be given to the grant of up to a 
maximum of seven years antedate of seniority in respect of ap ved 
periods of service in recognised civil hospitals and for lg 
experience elsewhere. Previous dental commissioned service 
wed to count in full and half duration will be allowed t& int 
in respect of non-dental commissioned service For full details 
ipply Medical Director-General, Admiralty, London, S.W.1 
FLINTSHIRE County Council Applications are invited from 
registere Denta| Surgeons for the followin whole-time and 
pen at appointments: (a) CHIEF DENTAI “OFFI "ER (mal 
Salary SSO per annum rising by annual increments of £ t 
£1,650 per annum; (b) DENTAL OFFICERS (male or fema 
Salary £900 per annum rising by annual increments of £50 t 
per annum and thence by annual increments of £75 to £1,400 7 
annum In each case an appropriate allowa for trav ng and 
subsistence will be payable Applications or rms to be obt d 
from the undersigned should be returned by June 1954. W. Hugh 
Jones, Clerk of the County Council County Buildings, Mold 
YR County Council] invite applications from registered Denta 
42 Surgeons for whole-time post as ASSISTANT DENTAI 
OFFICER Salary scale £900 to £1.400 per annum Dut wi 
nclude the dental inspection and treatment of school ¢ jren, 
pre-scho children and expectant and nursing mothers Post 
superannuable Applications, giving age and details of exp ce 
accompanied by copies of three recent testimonials, should be 
dged with County Clerk, County Buildings, Ayr, before Jur ] 


nvassing disqualifies 
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County Borough of Barnsley Education Committee. Appoint- 
ment of ASSISTANT DENTAL OFFICER. Applications are 
invited from registered Dental Surgeons (men or women) for the 
above full-time appointment. The commencing salary will be in 
accordance with the Whitley Councils for the Health Services 
(Great Britain}—Dental Whitley Council (Local Authorities), i.c., 
at the rate of £900 per annum rising by annual increments of £50 
to £1,250 and thence by annual increments of £75 to a maximum of 
£1,400 per annum, Previous service may be taken into account 
when determining the commencing salary. The person appointed 
will work under the Principal Dental Officer and the duties will 
include the dental inspection and treatment of school children. 
The person appointed will be required to devote the whole of his 
time to the work. Private practice will not be allowed The 
appointment will be subject to the appropriate Superannuation 
Scheme, to the passing of a medical examination and will be 
terminable on either side by three months’ notice in writing. 
Application forms and conditions of appointment may be obtained 
by sending a stamped, addressed envelope to the undersigned to 
whom completed applications should be returned within 14 days 
of the appearance of this advertisement. H. A. Redburn, Director 
of Education. Education Department, Town Hall, Barnsley. 


Surgeons for posts as whole-time SCHOOL DENTAL 
OFFICERS. Salary within the scale of £900 by £50 to £1,250 and 
thence by £75 to £1,400. Further particulars and forms of appli- 
cation from the Principal School Medical Officer, 11, Abbot's Waik, 
Reading. Applications to be returned within 14 days of the 
appearance of this notice. E, R. Davies, Clerk of the Council. 


YOUNTY Borough of Bolton Education Committee. School 
Dental Service. Applications are invited for posts as full 
or part-time SCHOOL DENTAL SURGEONS. The full-time 
appointments are at salaries in accordance with the Dental Whiticy 
Council Scale, are pensionable and subject to satisfactory medical 
examination. Private practice is allowed. The part-time appoint- 
ments are on a sessional basis. Application forms, together with 
further particulars, obtainable from the Chief Education Officer, 
Education Offices, Nelson Square, Bolton, to whom completed 
applications should be returned as soon as possible. Philip S. 
Rennison, Town Clerk, Town Hall, Bolton. 


CUMBERLAND County Council. ASSISTANT DENTAL 
OFFICER. Salary within the range £800 x £50—£1,250 
(subject to review following the recent Industrial Court Award) 
Post pensionable; medical examination. Forms of application and 
conditions obtainable from the County Medical Officer, 11 Port- 
land Square, Carlisle, t0 whom applications should be submitted as 
soon as } possible. G. N. C. Swift, Clerk of the County Council. 


(ouNTY Borough of Darlington. Wanted—ASSISTANT 
4 SCHOOL DENTAL OFFICER. Salary in accordance with 
the recommendations of the Whitley Council for Health Services 
(£900 per annum by annual increments of £50 to £1,250, and thence 
by annual increments of £75 to £1,400 per annum). Form of 
application on receipt of stamped, addressed envelope may be 
obtained from, and completed forms should be returned not later 
than two weeks from the date of this advertisement to, the Chief 
Education Officer, Education Office, Darlington. 


DERBYsuiRe— Peak District. DENTISTS required on the staff 
of the County Health Department: clinics at Buxton, Chinley, 
Glossop, Matlock, New Mills. Salary £900 p.a. x £50—£1.250 x 
£75-—-£1,400 p.a. Superannuation. Travelling expenses and sub- 
sistence paid on the Council's scale. Duties include treatment of 
expectant and nursing mothers, pre-school and school children. 
Particulars and application forms obtainable from Dr. J. B. S$ 
Des County Medical Officer, County Offices, St. Mary's Gate, 
rby 


EVON Coun Council. 

Dental 
OFFICERS Dental Whitley Council salary and conditions of 
service within range of £900 to £1,400 p.a. Superannuation scheme. 
Apply to County Medical Officer, 45, St. David's Hill, Exeter, for 
application form returnable by June 1, 1954. H. G. Godsall, 
Clerk of the } Council. 


Applications invited from registered 
Surgeons for appointments as COUNTY DENTAL 


MDDLesex County Council. DENTAL OFFICER (whole- 
time) required in County Health Department initially in Area 
No. 8 (Hayes/Harlington, Ruislip-Northwood, Uxbridge, Yiewsley 
and West Drayton). Duties include inspection and treatment of 
mothers, young children and school children. Established, super- 
annuable, subject to medica! assessment and prescribed conditions. 
Private practice not allowed. Salary £800 x £50—£1,250 p.a 
inclusive (subject to review) Previous experience may determine 
commencing salary in accordance with Whitley Council recom- 
mendations. Whole-time Dental Officers may undertake voluntary 
evening sessions at addi a Apply (no forms) 
Stating age, qualifications, experience, 2 referees. to Area Medical 
Officer, Local County Offices, High Street, Uxbridge, by June 19 
(quoting N.447, B.D.J.). Canvassing disqualifies. Clifford Radcliffe, 
Clerk of the County Counci!. Guildhall, Westminster, S.W.1. 
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OUNTY Borough of Preston Applications are invited from 

suitably qualified persons for the post of DENTAL OFFICER 
in the Council's Dental Service. Salary in accordance with the 
National Scale—£900 x £50—£1,400. The post superannuable 
and the person appointed will be required to pass a medical 
examination. Application forms may be obtained from the Medical 
Officer of Health, Municipal Building, Preston, and should be 
returned to the undersigned endorsed “‘Denta! Officer’ not later 
than May 31, 1954. W. E. E. Lockley, Town Clerk Municipa! 
Building, Preston. 


UNDERLAND "Education “Committee. Applications are invited 
from registered Dental Surgeons (male or female) for full4ime 
appointment as ASSISTANT DENTAL OFFICER, to act under 
the supervision of the School Medical Officer, at a salary of £800 
—£1,250 per annum. Payment in accordance with the proposed 
new scale is at present receiving consideration The appointment 
is subject to the provisions of the Local Government Superannua- 
tion Acts, 1937/53, and the successful candidate will be required 
to pass a medical examination. Application forms, to be returned 
not later than June 5, 1954, may be obtained from the under- 
signed on receipt of a stamped, addressed foolscap envelope 
Provisional applications from students about to qualify considered 
W. Thompson, Director of Education. Education Offices, 15, John 
Street, Sunderland. May 1954 
YOUNTY Council of the West Riding of Yorkshire A ppoint- 
ment of SCHOOL DENTAL OFFICERS Applications are 
invited from registered Dental Surgeons (male and female) to fill 
vacancies, both mobile and fixed, in various parts of the County 
Duties will be mainly inspection and treatment under the School 
and M. & C.W. Dental Schemes and will be carried out under 
the supervision of the Chief Dental Officer his deputies 
Opportunities are available for Dental Officers to gain experience 
in General Anesthetics, Prosthetics and all branches of Pedodontics, 
including Orthodontics. Salary £800 x £50--£1,250, subject to 
review in the light of the recent Industrial Court Award, with 
travelling and subsistence allowances where necessary Previous 
experience in private practice or with other Loca! Authorities will 
be considered in fixing a commencing salary The posts are 
superannuable and successful candidates will be required to pass 
a medical examination. Application forms with further particulars 
are obtainabie from the Deputy County Medical Officer, County 
Hall, Wakefield. 


STOKE on Trent Hospital Management Committee SENIOR 
TECHNICIAN, SURGICAL required to take charge of smal! 
laboratory established at the City General Hospital, Stoke on Trent 
Must have expert knowledge of Maxillo-Facial appliances and 
Orthodontic work. Salary in accordance with the Whitley Council 
Scale and Conditions of Service. The appointment is superannuable 
Apply, giving full particulars, age, experience, with the names of 
three referees, to the Group Secretary, Stoke on Trent Hospita! 
Management Committee, Princes Road, Stoke on Trent 


ASTMAN Dental Hospital, Gray’s Inn Road, W.C.1 Experi- 
enced CHAIRSIDE ASSISTANT required for Oral Surgery 
Department. Hours 9 a.m.—S.30 p.m. Monday to Friday and 
alternate Saturdays 9 am—Il p.m Commencing salary £240 
(age 20) to £272 10s. (age 22 or over). Application forms obtain- 
able from the Secretary and Finance Officer, to be returned as soon 
as possible. 


PRACTICES 
Available 


ILTSHIRE. One hour from Bournemouth by road. Practice 

in large village serving 90 square miles of rural area, on main 
bus route Charming smal] house, 4 bedrooms, 2 reception, 
surgery and workshop. Large, casily kept garden Constant 
supply of new patients. Mechanic kept. At present worked 3 days 
a week due health of vendor who is suffering from overwork 
This 3 day week is producing £1,800 p.a Previously 
S day week producing £3,300, now again increasing and vendor 
cannot keep up with demand. Expenses low, ¢.g., rates £27 p.a 
Audited accounts. Freehold; modern equipment, unit £4,000 
house, practice and equipment.—Box 1661 

ESTERN Isles—Isle of Islay (population 4,200), 

and air services. Dental! practice for sale 
audited accounts, turnover of approximately 
increased. Full particulars from D. M. Bryce 
Bowmore, Islay, Argyll. Phone Bowmore 273 

LOURISHING practice with leasehold residence (43 years un- 

expired). Large garage. Surgery, waiting room and workshop. 
Located in residential area bordering Sutton Coldfield. Inclusive 
price £5,000. Large mortgage available. For further particulars 
apply—Box 1663 

RADFORD. Old-established good-class private practice. Free- 

hold house with living accommodation. Ritter equipment 
Audited books show steady income over last three and eight years 
Could be expanded Owner retiring. Confidential genuine 
enquiries only.—Box 1665. 

EEDS. Owing to retirement—dental practice for disposal. Liv- 

ing accommodation available if desired. Goodwill and equip- 
ment at low figure which can be spread over five years if necessary 
Average fees last two years £3,000 per annum.—Box 1667. 


daily steamer 

No opposition, 
£3,000 could be 
L.D.S., Springfield 


| 
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TO MEMBERS OF THE BRITISH DENTAL ASSOCIATION 


TO-MORROW 


That wonderful day upon which you (and all other 
dentists) really will consider insurances. Partic- 
ularly those which will 


Provide protection for your dependants 
Ear-mark school fees for your children 

| Secure your home and its contents 
| 


Safeguard you against claims made by your 
staff and so on 


These, and many other types of risk, can be dealt 
with on your behalf — with the minimum of 
trouble to yourself — by your own Committee. 
Send us your problems 


TO-DAY 


Full details from : 


The Secretary, Dentists’ Insurance Committee, 
20, Bruton Place, London, W.| Telephone : GROsvenor 1172 


EATH vacancy. Old-established practice in Nottingham. Excel- MANCHESTER. For sale, established dental practice. Premise 
oa ~~ living accommodation. Would consider tenancy. Apply— on a seven year lease, four years to run Fully equipped 
x 1669 


- E surgery (including X-ray and dental workshop) Further details 
ORTH KENT. Well-established practice for sale. Average gross Box 1693 


takings £6,000 p.a. Audited accounts Freehold premises, with 
ample living accommodation, garage and garden, for sale or rental 


E DINBURGH suburb. Old-established practice with good dwell! 
4 


as desired.—Box 1671 ing house combined for sale. Owner intends to retire Ful 
NORTH London. Sickness vacancy Very old-established alars with figures from—Box 169 
practice, mainly NH.S Corner house busy main road. well Exc LLENT opportunity for conscientious Practitioner Pri 
served transport. Good living accommodation. Garage. Lease 4 gressive practice in lovely surroundings in South West England 
Consider purchase out of income or outright —Box 1673. Fully booked, continuity of staff assured.—Box 1697 
RACTICE and house (freehold) in East Midlands. Two fully ‘AMBRIDGE lock-up practice for sale. Established 35 years ir 
equipped modern surgeries and workshop Turnover £3,000 busy shopping area Figures on application—Box 1699 
(increas:ng). House £2,750. Equipment and goodwill £1,500 GITUATE in charming village suburb of London Part-time 
“Box 1675 “ practice for sale with leasehold house Ideal for man with 
ORTH Dorset. Old established practice for sale. Owner hospital appointment wishing to supplement income. Price £3.00 
wishing to retire Freehold house. garage, garden Surgery for quick sale. Includes equipment.—Box 1701 
separate entrance. Modern equipment.—Box 1677. 


ART-TIME practice in S.\W. X-ray, etc Excellent prospect 


KENT -124 miles London Dental Surgeon's freehold, detached | Now grossing over £200 per month.—Box 1703 
house and practice. Separate garage and denta! laboratory LYMOUTH Dental Surgeon's old established practice in pri 
Excellent situation on main road Owner retiring Price £5,000; 


‘ be | fessional rooms At present worked part-time Scope for 
equipment at valuation. Mortgage if desired. —Box 1679 expansion First class surgery and equipment Books audited 
ORKS, West Riding market town, established practice, mostly Proposals considered.—Box 1705. 


conservative Average gross £4,000 First-class equipment. FOR sale—Yorkshire Old-established practice in busy market 
Also freehold house with garden, good living accommodation. and light industries town Pleasant surroundings Gross 
Part could be purchased out of income.—Box 1681 about £4,250, expenses light; caretaker’s quarters. Good prospects 
Devon resort. Established good-class practice for sale, for expansion. —Box 1048 
with branch. Modern equipment; fair percentage private work YHE ij 
; . “6 : HEFFIELD. Dental practice, established 30 years, with hous 
ks audited w runnin . Ful i 
pe all pie mn oe Soe 1683 Full particulars to genuine garage and equipment. for sale. Main road, corner position 
‘ Owner retired from dentistry. Inclusive price £1,700 Phone 
ONDON, W.3 Practice for sale Established over 30 years Sheffield 37216 or write—Box 1636. 
Owner retiring. Books audited. Equipment, furniture and 50 


years’ leasehold house. £1.000 down, balance out of income.— | ()UD-ESTABLISHED part-time practice conducted in period 

Box 1685 house with ample professional /living accommodation in best 
RACTICE for sale. rapidly srowing district—Thurrock, Essex. | povtion market, town, 40 miles London. Garden, garage 
Freehold brick built bungalow. seven rooms including surgery Box 1518. 

and workroom. Main Southend Road. Large garden. No reasonable | 

offer refused.—Box 1687 ONDON, E.12. Established dental practice for sale. Fully 
ARROGATE. Spacious modernised house with small practice + equipped two surgeries. Flat above. Freehold premises 
Ill-health compe!s disposa! reluctantly Price £3,250 includes | “‘¢rage £4,000 yearly.—Box 1500. 

surgery and workroom equipment.—Box 1689 DEVON Good-class practice for sale. Vendor retiring. Average 

gross cash receipts—past three years-——£3,036 Could be 


Freehold house and garage, £3,000; goodwill £2,000 Ultra increased. Mostly N.H.S. with good quota private. Freehold com 
modern equipment at valuation Owner willing to co-operate if modious house, well stocked garden, and garage Also equipment 
desired. —Box 1691 and stock Inclusive price £6,000.—Box 1827 


ONDON, S.W. populated area. Going concern. Gross £5,000. | 
| 


| 
| 
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OBLIVO 


a simple way of dispelling apprehension in the nervous patient 


The most nervous of patients can be put at ease in 
the dental chair by the administration, ten minutes 
previously, of two Oblivon capsules. The patient remains 
fully co-operative throughout, and suffers no after-effects 
or drowsiness. 

Moreover, the operation time is shortened, because the 
work of the operator is facilitated. 


DOSAGE PRESENTATION 


Sea-blue capsules each containing 250 mg. methy! 


” . ten to fifteen minutes pentynol. Containers of 4, 25 and 100 
| before operation, 


Sea-blue elixir containing 250 mg, methylpentyno! 


Children - One Oblivon capsule or one 


(5-lO yrs.) teaspoonful of Oblivon elixir in 4¢.c. (one teaspoonful). Bottles of 25 & 100 c.c 


British Schering Limited, Kensington High Street, London, W.8 


SOUTH Coast. Established 35 years, main road. Average yearly HOUSES AND PROFESSIONAL 


gross past 3 years £3,300. Large light surgery Rathbone ACCOM DATION 

unit, 1 year old, 20th Century chair, Jectaflo gas outfit, Complete c died ; 
equipment Price including freehold 8-roomed house £4,500 Available is 


1829 
ACANT possession Kingswood, Brist Spacious, well built 


UCRATIVE practice with freehold house and garage £2,500 | yner property, 4 acre (approximately) w planned garden 

“ for house, equipment, goodwill and stock, or would let on anaes ground ‘hoor: 3 large rooms, bre kfast room, large 
lease, In country town East Midlands. Unlimited scope. Little Stace and butier’s pantry snd floor: 3 double bedrooms, one 
opposition.—Box 1831. | siagle, usual offices. Large brick built garage for 2 cars and out- 
| EEDS Old-established practice for sale, owing to i!!-health buildings Eminently suitable for Dentist wishing to start new 
~ Excellent lock-up premises on lease. Low figure. Particulars practice in area offering wide scope. Price reasonable Apply 
on application.—Box 1833. Pratten, 460, Fishponds Road, Bristol Ph 


Three 
electric, 
Excellent 
1909 (10 


OR sale. Young practice, developi apid i e 
4 ctice, eloping rapidly, situated on main . - eho} %. Richm 
road in pleasant South Midlands town. The house is freehold $4 450 “d Seis. S 
and consists of two well equipped surgeries, waiting room, labora th ‘an 
tory, with an excellent modern flat above ic 

€ n Price includ ng property jental investment position, Garage space. RIChmond 


and cquipment, £4,500.—Box 1847. 
il a.mJ 
ERTFORDSHIRE/ Middlesex border. Well established practice 
and house with valuable main road frontage, § minutes station MANCHESTER —Stockport Dwellinghouse on sy thorough 
and shops Double garage, secluded garden House modernised fare for quick sale with surgery and fu Juipment, waiting 
professional use Practice 95 per cent private. Gross £2,200 room and workroom. House on mortgage Excelle opportunity 
£2,500. Convenient fully equipped National Health branch practice for young Surgeon. No reasonable offer refused.—Box 1711 
available if required.—Box 1498. MLI I N i 
roe O—by new C.C. housing estate wiy convertec 
Ce DURHAM Dental Surgeon's old established practice — ie maisonnette Freehold £2,600 Bon & Co., 2 
4 situated in pleasant surroundings for immediate disposal owing Lower Grosv ane Place, S.W.1. VICtoria 3454 
to ill-health. Cash takings last year £2,660. Frechold house with uate > ats ; 
large garden affords ample accommodation.—Pox 1490 A \ AILABLE—main road. Twickenham Ex t s on 
ONDON-Surrey suburb Very large old establishe tice two floors. 
' ‘ ished practice decorated. Gas, electric laid on. £400 p.a. exclusive 


4 Detached house and garage in good condition Surgeries 


Lease available. App'y—Advertiser, 2, Shoreditch High Street, E.1 


equipped with modern equipment, X-rays, etc Fully equipped 
workroom All practice rooms on one floor. Books fully audited w 
past twenty years Audited average fees since 1948 in excess of ae 
20,000 gross per annu Princi e 
¢ « In practice but capital wi ¢ required on n Harley Street district —Box 1526 


completion Write first instance—-Box 1480 


PARTNERSHIPS 


Wanted 


[PENTAL Surgeon wishes to purchase lock-up practice grossing Offered 
£23,000 per annum.—Box 1707. ISTANT nd th w 
. SSIS : require age preferably under thirty, wi vie 
Festast ISHED, well equipped lock-up practice required in N.W Pao early pi sce in three partner, actively expanding. wholly 
London or W.1 area. Full particulars please to—Box 1709 private practice, S.W.1 area. Previous experience and additional 
GNERGETIC ist Class Hons. B.D.S. seeks well-established qualification desirable This opportunity would suit holder 0 
4 suburban practice with good professional and living accommo part-time hospital appointment requiring partnership in exclusive 


dation Herts or Middlesex area.—Box 1084. practice. —Box 172 


: — 
= 
é 
| 
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M!Pet ESBROUGH (N. Yorks) Partnership offered, after Assist ANT, preferably with a view to partnership 

ge riod to determine mutual satisfaction, in practice established “* in pleasant old established practice, 30 minutes north of 

«5 years, £4,000 average ACC lited Flat available if Chiefly mservative work If necessary, part-time could 

des red to conscientious qualified app r Reply giving particu- arranged Box 1739 

‘ars Of age and experience t Box D' NTAL Surgeon required as Assistant to manage new branct 

PARINt R required busy practi London Partnership practice in country town near Oxford. Goox " id com 
would include hailf-share in large letached, freehold house, mission Furnished flat available —Box 1741 

Providing ample accommodatior n } partner and family. 

For further particulars apply —Box 


*;SSEX, 20 miles from London “New Town" practice 
married Assistant Definite view 
W! ST Riding, Yorks Keen, ethical Dental Surgeon required ; 


: c urnished flat or house available away 

yn existing partnership Complete clinical freedom with stating age, experience, ck Relerences essentia 
Opportunity to develop any specia teres Box 1345 
ASSIST ANT Dental! Surgeon required for rapidly 
Wanted ** gressive practice, Northfield, Birmingham 
Ty modern surgeries [rained staff Excellent opp« 
l VO young Dental Surgeons are de f either entering ink ence in all branches of dental surgery Good " 
" Partnership with another Surge r iid purchase practice of partnersh p to suitable applicant Please reply 
which could satisfactorily emplo Y nen.—Box 1717 ticulars t Box 1745 


APPOINTMENTS partners require an Assistant with a 


1 established p tice ¢ quipped su 
Vacant 20 minutes London.—Box 174 
| y! NTAL Officer (full-time) require for Industrial Works W ANTED. Assistant with a view to partnership 
Attractive salary Five day wee ise available n cthically conducted industrial practice ondor 
cations stating age, qualifications rd ne should » scope for right person Long established, lock-uy 
dressed to The Secretary. Marconi’s W 5 ‘legraph Co . Box 1749 
Marconi Works, Chelmsford W ANTED A good all-round conservative 
wih a view to early partnership for 
A SSIST ANT Dental Surgeon required r busy old-established practice (N.H. and private) situated in Worcester 
practice ancé industri t oportio 
Lanca gh proportion con ( UALIFIED Assistant required to manage 
Servative work Ww equipped . san urgeries Good 
salary nditions, and partnersh : “ <“ equipped and staffed branch practice in the 
ious man Subject to mutual satisfaction a definite offer 
House available Apply ng full part XK Box 1719 
4 made Living accommodation is avail: 
ONDON, W.1 Practice doing lar niay and bridge work v t by generous commission with guarant 
requires Assistant with early cw partnership Some experi- 1753 
ence essentual Box 1721 


4 


SSISTANT with view to partnership and successi 
essential—-Box 1755 

SSISTANT required for an old established practi 

shire Early partnership would be considered 
ind ymmission Excellent flat available Box 174 


EICESTER Assistant re usy well-equipped and 
4 staffed practice Salar p nmission Accommodation 
1723 


} 


available Early partnership < 1 required).—Box 
ASSISTANT with view ur p 1ip and succession ir 
busy well-established practi rgeries, Easy 
reach Lake District, Sea ‘ remuneration. —Box 2s area, keen 
ssistan or well cquippec practice in 
ANAGER required f ambr xperienced, con . 
N atid quired for ' Experienced, competent, | residential neighbourhood 25 minutes from Centra 
qualified Good salary and mm Or would consider cor vive practice Generous commissionc 
sale of practice to suitable app Established 35 yea Box Box 
1729 
6 rset Vacancy occurs in a grow 
nscientious Assistant Mostly conservatis 
gery and equinment Trained staff Clini 
salary and commission.—Box 1761. 


ES! ABLISHED, progressive, mixed requires either young 
4 Dental Surgeon or a Manager t experiem wishing to 
settic down and eventualiy take over r district, pleasant 
conditions (young staff) in South Midland rous bonus and 
definite salary Very easv working |! ; r right man Please ASSISTANT Dental Surgeon required in ¢ 
state terms fully, in first instance, what ng required if married | “~~ SW. London suburb. Well-equipped 
and what clinical freedom. Expenses for interview.—Box 173! Clinical freedom. X-ray and laboratory on 
PERM ANENT Assistant for North East coast town required to commission.--Box 1763 
Oin two partners in old established f ce. Excellent premises D! 
in mixed practic Plessant and congenial conditions 
Sala ind commission X-rays and clinical freedom Open cour 
ADVERTISER (Gentile) with a hundred per cent private prac- | 49d town, Fully staffed.—Box 1765 
tice receiving good fees in return f conscientious endeavour ONDON, W.1 and Thames Valley (Waterloo 12 mile Assist 
tO maintain conservative treatment and craftsmanship, wishes to 4 ant required in flourishing practice—-congenia| atmosphere, 
meet another younger man with similar ideals Practice mainly with or without view to partnership and early successi without 
inlay, bridge, crown and gold work. Offers exceptional opportunity | capital outlay Part or full-time Accommodation might be 
for right man. No capital required. Only craftsman capable of arranged. State age, experience, etc., in confidence 


finest work will be considered by principal wishing to retire.— — . 
Box 1735 ; (CONSERVATIVE work, full-time Assistant re 


4 London, S.W.2.—Box 1769 


with four surgeries and efficient staff tate salary required.—Box 
1733 


NTIST requires a capable and conscientious Dental! 


ar 


OUTH Birmingham Assistant with a view to partnership 
\” Generous salary and commission Complete clinical freedom, Te Dental Surgeons required carly June f 
experienced nurse provided Attractive modern surgery and equip- practice in North-east London Highly 
ment Possibility of flat attached to surgery.—Box 1737 possibility of partnership.—Box 1771. 


Attractive Investment Facilities 


WITHOUT CAPITAL DEPRECIATION DP1% INCOME TAX PAID BY THE SOCIETY 
2/0 


ASSETS £16,400,000 


RESERVES £900,000 


ASTINGS and THANET 


29-31 HAVELOCK RD., ae 
Northern Offices 
HASTINGS BUILDING SOCIETY 4| Fishergate, Preston 
46 QUEEN STREET, 4 88 Mosley St., 2 
Western Office 


RAMSGATE Established 1850 Please write for prospectus 41 Catherine St., Salisbury 


vii 
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ty I expe 
and prospect 
: givin ull par 
to partnershiy 
succession : 
Uni ted 
Assistant j 
st hed 
Box 1751 5 
shed we 
ugh ea 
ership will 
num.—Box 
Capita 
in Derby : 
1 con nt 
sant burban 
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We have the Pleasure to 
Introduce for the first time 


THE UNBREAKABLE 


NYLON 
DENTURE 


NOW MADE IN GREAT BRITAIN 


Proprietors: 


PROTHENYL LTD. 


Dental Laboratories 
84a, St. Stephens Gdns., London, W.2 
Telephone: BAYswater 4170 


established, busy, mixed practice. Short hours and good 
wliday periods. Complete clinica] freedom and modern equipment 
Situation open until September. Richardson, Foulford Street, 
Cowdenbeath 
Y EEN Dental Surgeon required for progressive practice. Edgware 
Road, W.2. High remuneration and permanency for right man 
Phone PADdington 0800 
ENTAL Surgeon required to assist in mixed practice in pleasant 
market town, 50 mies N. of London. Flat available. Please 
state age and experience —Box 1773. 
ASSISTANT required, with or without view, in well-established 
practice, South Birmingham residential area. Own surgery 
Assistant Please state age and experience. Remuneration by 
agreement.--Box 1775. 
ERTS. Qualified Assistant wanted by young B.D.S 
months. Either sex. Good family practice with ample oppor- 
tunity to approach conservative, orthodontic, prosthetic and 
surgical aspects of dental surgery.—Box 1777. 
QO *FoRD. Qualified Assistant required in good class practice 
Smal! unfurnished flat available.—Box 1779. 
ASSISTANT required for practice in South-East Scotland, June 
onwards Nationa) Service completed. Busy partnership 
Excellent prospects. Reply stating age and experience.—Box 178! 
QO THODONTIA section of large clinic requires third full-time 
or part-time operators; 4—7.30 p.m. sessions particularly valu- 
able.—-Box 1783 
UALIFIED Assistant required for full-time, Monday to Friday, 
in busy practice, London area. Hours 9.30—S.30. Must be 
experienced and capable in all branches. Very good prospects for 
right man.—Box 1785. 
SSISTANTSHIP and/or Locum now available in 
Middlesex, 10 miles north of Central London. 
Apply—253, Hertford Road, Enfield. 
ESTCLIFF-ON-SEA Young qualified Assistant required, 
National Service completed. Busy partnership practice 
Excellent prospects.-Box 1610. 
ASSISTANT required in modern practice in growing Northamp- 
tonshire town. Modem unfurnished house or flat can be 
rented —Box 1164 
YOUNG Dental Surgeon required as Assistant in modern practice 
in Derbyshire Two surgeries with X-ray, chairside assistants, 
etc. Hospital work also available. Attractive salary/commission. 
with or without view to partnership by arrangement. Apply. 
stat‘ng age, experience, etc., to—Box 1646. 


for six 


Enfield, 
Modern surgery 
(Phone HOWard 1620) 


May 18, 1954 


PETERBOROUGH Dental Surgeon requires Assistant, with offer 
of partwership if desired, in busy old established practice 
Excellent prospects.—Box 1134 
RESTON, Lancs. Vacancy for Assistant Denta 
equipped surgerics Modern semi-deta d 
in the vicinity Opportunity for partnership aft 
Box 1357. 
| ENTAL Surgeon requires for July 
female) with view to partnership in modern practice 9 miles 
from Sheffield (Derbyshire). Latest equipped surgeries, X-ray, etc 
Hours 9.15 to 5.15 (14 Junch). Saturday 11.30. Ex ent working 
conditions, High salary or commission Apply ling age and 
experience, etc.—Box 1835 
ENTAL Surgeon required to take charge of p 
Practice situated in W.10 area. Please write giving 
—Box 
AMPSHIRE. Assistant required with view to succession 
available. 30 miles London.—Box 1839. 
] ENTAL Surgeon with experience required as Manager of busy 
N.H.S. practice in London suburb Excellent prospects.—Box 
1841. 
OMERSET. Residential area near Bristol Conscientious 
Assistant required, take charge branch practice. Full modern 
equipment, workshop, trained staff. Good salary and commission 
Prospects partnership later if suited —Box 1843 
SSISTANT with view to partnership wanted 
coastal town. House available. —Box 1359 
EST Riding, Yorks. Lady Denta! Surgeon required for good 
class conservative practice. Complete clinical freedom.—Box 
1413. 
SSISTANT Dental Surgeon required, at end of 
class City of London practice. Modern equipment, own surgery- 
attendant-secretary Ethical working conditions, complete clinical 
freedom. Remuneration at rate of 50 per cent net takings NHS 
with generous guaranteed minimum. Reply, stating age, hospital 
date qualified. previous experience and whether Nationa! Service 
completed.—Box 1534 
A VACANCY occurs in a progressive Birmingham practice for a 
competent Assistant, full or part-time Modern § surgeries 
with trained staff. Clinical freedom. Good salary plus commission 
offered suitable applicant.—Box 1395. 
SSISTANT with a view to early partnership wanted to join 
two partners in old established practice in Derbyshire Hours 
9.15—6; Saturday, 9.15—12.30. Please give full particulars and 
idea of salary expected.—Box 1536. 
DENTAL Surgeon requires Assistant with definite offer of part- 
nership in established practice im Worcester Park, Surrey 
Excellent house available for married man —Box 1540 
ANTED in June Keen, energetic Denta! Surgeon as Assist 
ant in good middle class conservative N.H.S. practice in 
London, S.W.1. Modern surgery, X-ray, chairside attendant 
Basic salary and commission.—Box 1568. 
(CROYDON area. Dental Surgeon required for busy mixed prac 
4 tice. Modern equipment, X-ray. Efficient chairside and tech- 
nical staff. Clinical freedom. Generous remuneration with com 
mission.—Box 1550. 
ANTED. Dental Surgeon required for Manor Park. Full-time 
position. Good remuneration. Flat available.—Box 1576 
SSISTANT required from July, busy practice in South Dur 
ham Largely conservation. Secretarial and chairside assist- 
ance, X-ray, etc. Appointments 9.30—5S.30 p.m. Saturday 12 noon. 
Salary and commission. Please state age, experience, etc 
Box 1578. 
N ANCHESTER Dental Surgeon requires 
surgeries. Salary plus percentage. 
Box 1586. 


Modern equipment. 

Surgeon Well 
available 
months 


young Assistant (male or 


art-time N.H.S 
full details 


House 


for Lincolnshire 


July. for good 


Assistant, no evening 
Complete clinical freedom 


NEAR EXPOSURE? 


PULP EXPOSED? 

USE CALCIFORM ‘PP’ 
Ideal for pulpcapping or pulpotomy. Permanent and decid- 
uous teeth. Calcium hydroxide base. Stimulates pulp 
repair. Full instructions. Price 12/6, double size 2!/-. 


* * * 
ROOT FILLING? 
USE CALCIFORM «R’ 


An absorbable radiopaque paste. Aids periapical repair. 
Full instructions. Price 12/6, double size 2! - 


CALCIFORM PRODUCTS LTD., 7 St. James’s Sq., Manchester, 2 
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. ESHIRE Permanent Assistant under 35 years required. Old- 


May 18, 1954 


Attractive lvory-Tan Stand 
Slots for 2 pairs of Pliers 


4 Drawers for Impression 
Materials 


Vaseline Applicator Funnel 
“*Keep Clean”’ clear Plastic Cover 
100 Assorted Copper Bands 

Complete Outfit £3.3.0 


The Quality BANDS are also 
supplied in boxes of 12 or 100. 


Obtainable from your Dealer 


ond DAVIS 


10 Lyndhurst Gardens, 
London, N.W.3 


ART-TIME Dental Surgeon required for North London. Three 
days weekly. Full chairside assistance. Good remuneration.— 


Box 1592, 
ART-TIME Assistant Dental Surgeon required for practice in 
Harrow, in pleasant neighbourhood Generous remuneration 
on commission basis. Ample scope for variety of work and 


independence.—Box 1787. 

ENTAL Surgeon Manager required part-time in Wembley area. 

Remuneration on 50/50 basis WEMbliey 0181. 

ART-TIME Dental Surgeon required one or preferably two days 

per week Surgery close to Piccadilly Line station (or West 
Middlesex area).—Box 1789. 

OCUM required mid-August to mid-September in country prac- 

tice on Scottish border. Ritter unit, McKesson gas, X-ray, 
electric amalgamator, etc. Good experience for young man awaiting 
call-up or for Dentist wishing some fishing on time off. Excellent 
trout water available.—Box 1791 

OCUM, preferably experienced, July and August—-Edinburgh 

Assistant away July, Principal August. Congenia! practice. 
Trained staff. Opportunity for person with cultural tastes to enjoy 
Edinburgh International Festival.—Box 1793 


Wanted 
ENTAL SURGEON (Guy's) seeks assistantship with or without 


view in Southampton or St. Albans area. N.S. completed.— 
Box 1795. 

.D.S. 1., 34, married, ex-Service, three months’ qualified, pre- 

sently engaged N.H.S., desires good-class appointment in 
England from July. Accommodation desirable.—Box 1797. 
YOUNG L.D.S., Primary F.D.S., ex-London House Surgeon, 

seeks assistantship in, Central London area. Interested in all 


branches of dentistry —Box 1799 
PART-TIME Assistantship required by competent Dental Surgeon, 

Lincolnshire area. Orthodontic experience. Would cons.der 
locum. No snags.—Box 1845. 

OCUM required by B.D.S., several weeks from mid-June, with 

accommodation.—Box 1801 

.D.S. (Dunelm, 1951), ex-S.H.O 

Some experience of N.H.S. work 
or long locum as from October 18, 1954.—Box 1803 

DS. requires evening sessions, 4.30 p.m.—6.30 p.m. in Hack- 
ney, Manor House, Wood Green, Barnet districts.—Box 1805 


requires locum all August. 
Also requires assistantship 
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DENTATUS COPPER BAND OUTFIT 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a local office of the Ministry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged 18-64 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 


E 


XPERIENCED Representative required by well-known 


Denta 

Supply Company to take over extensive and well established 

connexion in London and Home Counties. Send full details in 
confidence —Box 1807. 

DENTAL Representative for North West required by old 


established denta! firm. Experienced conscientious man essen 


tial, Write stating full particulars.—Box 1809. 


YRADE I Dental Technician required for practice in Surrey 

Orthodontics and gold work essential Capable of taking 
charge of workshop Permanent position to right man Only 
first class men need apply. References required State salary 


required, 


J! 


etc.—Box 1811. 


JNIOR Mechanic required, some experience, single man pre 


ferred. Apply—Lager & Mackenzic, 25, St. Peter’s Hil 
Phone Grantham 105. 

GXPERIENCED Dental Nurse-Receptionist required for high 
“ class City of London practice Must know X-tay processing 
and mounting Salary according experience Please reply own 
handwriting stating age, whether single, cducation, details of 
experience, and when free.—Box 1813. 
(COMPETENT Chairside Nurse required, knowledge of typing 
4 useful, and N.H. Service essential. Permanent post, age n 
bar within reasonable limits. London W. area Full particulars 
in confidence please.—Box 1815 

ECEPTIONIST/Chairside Assistant required—Central Lond 


Experience 


desirable. Give full details including salary 

Box 1817 

~XPERIENCED Dental Nurse required for two days a week 
4 Must be hospital trained. Hours 9.15——‘.4° SPEedwell 0429 
after 6 p.m 

Wanted 

GRADE I Technician requires post, 28 years’ good all-round 

experience Good references Preferably not London Dis 


engaged now.—Box 1819. 
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**DUROCOLOR” Acrylic SHELL CROWN 
FOR RESTORATION 
Ready to use 
6 NATURAL SHADES 
Il anatomical Forms 


15 minut*s chairside technique 
of simplicity and precision 


CROWN FILLED WITH COLD- 
CURING ACRYLIC FORMS A 
SOLID CHEMICAL UNION 


Literature on request 


}.R. Marsh & Co. Ltd. 
100, Fellows Rd., London, N.W.3 Phone: PRimrose 0992 


MISCELLANEOUS 


OR particulars of locum-tenens, assistantships, partnerships and 
practices for sale (town and country) apply—Hawiey & Yates 


(Dental Depow, Ltd., 38, Snow Hill, Birmingham, 4 
h EGOTIATIONS for practices and partnerships confidentially 
conducted. Particulars of.available propositions upon applica- 


Also register of Assistants, Locums, Secretaries and Mechanics. 


tion. 
All inquiries receive prompt and individual attention.—Cottrell 
& Co,, 15-17, Charlotte Street, London, 

VERDUE accounts collected throughout Britain. Highest 


( ethical standards. No result—no commission. Send debts list 
Or enquiries—National Medical & Dental Protection Society (estab- 
lished 35 years), 80, Leeds Road, Bradford. 


SAVE your Waste Amalgam for the Benevolent Fund. Will mem- 


ers who have accumulated any considerable quantity of 
waste amalgam or lead foi! kindly forward this to the Honorary 
Treasurer of the Fund, at 13, Hil! Street, Berkeley Square, London, 


Receipt of amalgam will be acknowledged in the Journal. 


ETC. 


W.1. 
BOOKS, 
The British Journal of Medical Hypnotism. Quar- 
terly, £1 ls. per annum. Orders to the Publishers, 4, Victoria 
Terrace, Hove, 3, Sussex. 


LD B.D.J.s wanted. As two of the file sets of the Journa! are 
deficient in volumes published 1913-1919, the Librarian of the 


YPNOTISM 


Association, 13, Hill Street, Berkeley Square, London, W.1, would 
be glad to hear from members who have any of them to spare 
IERRE FAUCHARD The Surgeon Dentist Translated from 


Price £2 2s. 


by Dr. Lilian Lindsay. 
13, Hill 


the Second Edition of 1746, 


post free, from the Librarian, British Dental Association, 
Street, Berkeley Square, London, W 
‘TO help the Benevolent Fund—Buy “Old Instruments Used for 
Extracting Teeth,” by Sir Frank Colyer, K.B.E., LL.D., 
f.R.C.S. Price 42s. From all Booksellers or direct from: Staples 
Press Ltd., Mandeville Place, London, W.1. All profits go to 
the Benevolent Fund of the British Dental Association. 
IND your B.D.J.s. Handsome self-binding cases, in full leather- 


cloth, made to hold a year's issue. Journals remain in perfect 


condition and are ready for instant reference. Name of Journal 
gold-blocked on spine. “Cordex™ patent, maroon, blue, green or 
black, 12s. 6d. (including postage and packing). Obtainable from 
the British Dental Journal, 13, Hill Street, Berkeley Square, 


London, W.1 


HOTEL AND HOLIDAYS 


years) escorted 
dancing, etc 


Cannes. Children (9-17 


yachting, 


IVIERA Holiday School, 


by air. French, swimming, excursions, 
Medica! supervision. From £38 18s. inclusive. No Extras.—6, Hol- 
land Park Avenue, London, W.11. 
EQUIPMENT 
For Sale 
FroR Sale. Dental engine, A.C. only; “The Assistant Platarg 
Instrument makers; and Walton No. 3 gas apparatus ogether 
£90, or offer Apply—249, IMey Road, Oxford, in writing 
_ RAY tube, Watson Mark Il Coolidge type tube. Perfect order 
#60 or near offer. Can be seen Birmingham.—Box 1821 
FOR Sale Siemens shadowless lamp, small trolley cabinet and 
Pelton tubeless spittoon. Seen London.—Box 1823 
Fo® Sale Bieber dental engine, A.C., black, good condition, 
£30 Iso wall bracket table with opal top, £3. Seen W.1 


area. WELbeck 9686. 


| 
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froRr sale Watson Kingsway mobile X mahogany 
200 v. A.C., £175.—Box 1849. 
NE Schneider anaesthetic chair, nearly new. finished black, 
with black leather, rol] headrest. Accept £180. Can be seen 
Birmingham —Box 1825 
TRADE ANNOUNCEMENTS 
ANDPIECE repairs. Prices greatly reduced zh improved 
supply of spare parts All instrument repa plating, etc 
as usual. Reputed reliable and quick service. Warwick & Baker 
Ltd. §, Farrer Road, Kenton, Harrow Phon WORdsworth 
7921. 
T= Sterling X-ray Dental Unit with Electronic Cont The 
mple technique of operating and taking radiographs of out 
Standing diagnostic value will be gladly demonst dt yOu at 
the Demonstration Hall, The Amalgamated D al Co. Ltd., 12 
Swallow Street, Piccadilly, London, W.1 I full range of 
other Sterling dental equipment is also ava ) r ins tion 
and demonstration as well as the Jectaflo Gas/Oxygen apparatus 
Write the Manager, Demonstration Department, at the address 
given (or telephone REGent 2201) for an appointment 
MALGAM waste wanted Top prices paid by the pioneer 
buyers. Also gold clad pins and any other kind of precious 
metal scrap. Manchester Dental Co, Ltd., P.O. Box 409, Man 
chester 
AMEPLATES in bronze, brass and plastic. Quotations and fu 
size lay-out sent free Send wording required t Abbey 
Craftsmen Ltd., 78, Osnaburgh Street, London, N.W.1 “El Ston 
$722 
¢ QUIPMENT, new and reconditioned. for sur 1d laborator 
available for immediate delivery from st Units, cha 
X-ray units, cabinets, wall bracket engines, gas machines, asepti 
tabies, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc Write for lists Special shipping ar Insurance 
facilities are available for export All equipment is ued with a 
certificate of test by our Service Department W ire the largest 
stockists of dental equipment in the country B. Rosen (Dental! 
Depot) Ltd., 4, Great North Road Newcastle upon Tyne, 1 
Telephone: Newcastle 21677. Grams: “‘Rosthetic’’ Newcastle 
I EW acrylic anteriors of the finest quality and exceptiona 
hardness Modern methods of manufacture enable us to sell 
these teeth at Is. 4d. per set of 6, or 18s. per 100. W. E. Powel 
& Co., Ltd., 3-5 Frith Road, Croydon. Phone: CROydon 2463 
W & H. handpieces, now made in Austria yack in all their 
good pre-war quality An old friend the ess button hand 
piece, a new miniature model, a laboratory handpiece with three 
ball bearings and the ful! range of their first class products of old 
Enquire at your depot or of the Sole Distributors: Dental & Sur al 
Trade Supplies, 5, Farrer Road, Kenton, Harrow Te epho ne 
WORdsworth 7921. 

DENTAL LABORATORIES 
ISCOLOURED plastic restorations? This cannot happen with 
porcelain! Try the specialists in porcelain jacket crown, bridge 

and skeleton work. (Long pin teeth available.) E. M. Natt Ltd., 
10. Harley Street, W.1 LANgham 5348 
H- & M. Dental Laboratories—recognised specialists in all metal 
work, skeletons. removable bridges york 
inlays, etc. Our popular, first-grade, economical and spee dy N.H.S 
work is strongly maintained Postal and Messenger service 
Inquiries invited. 116-117, Holborn, London, E.C.1 Telephone 
HOLborn 4877 
ASHLEY Denta! Laboratories, 431, Oxford Str W.1 MAY 
4 830 Technical advisers to Dental Manufacturing Co., Ltd 
for high-class prosthetic Dentistry 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship In CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
Established 
1927 


N.10 


Telephone 


MEMBERS 
Ss TUDor 4802 


I.M.A, 
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4 
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Diamond Instruments of superb quality 
Manufactured by: 
BRITISH DENTAL GOLDS LTD., 


105 Bolsover Street, 
London, 


> 
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The full resources of our Magnus Metal Department have been 
developed during more than twenty-five years, and have been devoted 
to the application of this special alloy of Stainless Steel. 

We can supply from stock not only sheet, gauze, wire, and banding 
material in all sizes and gauges, but also a great number of fittings 
and appliances. 

The seven appliances illustrated here are typical of a wide variety 
designed to satisfy many diverse needs. 

In addition to these our unrivalled knowledge and experience is at 
your service for the solution of all practical problems relating to 
Dental Mechanics. 

We are always pleased to design and make appliances for specialised 


METAL 


The use of ordinary polishing materials such as rouge 
and whiting will impair the mirror-like lustre of 
Magnus Metal. We strongly recommend the use of our 
MAGNUS POLISHING UNIT which has been designed 
to produce a mirror polish, almost without effort, It 
is also invaluable for restoring deep lustre. 


ATTENBOROUGH L® 


DENTAL "MEC ANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone. NOTTINGHAM 40374 Telegrams. LATERAL. NOTTINGHAM 


SPIRAL STRENGTHENERS 


EXPANSION ARCHES 


ARROW HEAD CRIB WIRES 


PRE-FORMED CLASPS 


METAL BACKINGS 


xii 
BREAD TYPE PROPULSION SCREWS 
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Carefree holidays—if you have left a reliable 
locum in charge of your practice. May we 
Suggest that to avoid difficulty or dis- 
appointment you make early application to 
the ‘REGISTRAR’S DEPARTMENT’ at the 
address shown below, or to our nearest 
branch. 


CLAUDIUS ASH 


SONS & CO., LIMITED 


In association with : 

ELLIOTT & CO. (Edinr.) LTD. 

THE MIDLAND DENTAL MFG. CO. LTD. 
THE WESTERN DENTAL MFG. CO. LTD. 


26-40, Broadwick St., London, W.!1, and branches 


Telephone Advice 


If there were more than 24 hours to each day 

then the dental surgeon could see immediately 

every patient who rings for an appointment. As it is, 
however, patients often have to endure the strain ot 
waiting a considerable time. Their distress may be eased 
by taking one or two Veganin tablets as required. The 
synergistic action of acetylsalicylic acid, phenacetin and 
codeine in Veganin produces a noticeable analgesic, 
antipyretic and sedative effect, which is a helpful 


relief to the patient who is worrying or in pain 


1 or 2 tablets as required, and 2 tablets 


one hour before the appointment. 


No Warner preparation has ever been advertised 10 the public. 


WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4, 


4 
33 SS = 
= 
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“STOCKED BY ALL LEADING DENTAL DEPOTS — 
STERILIZER 
& CABINET 


WITH AUTOMATIC 
CUT-OUT 


IT IS TO YOUR ADVANTAGE TOR US TO 
DEAL WITH YOUR WASTE MATERIALS 


We pay highest possible prices for PLATINUM scrap, 
Pins, Wire, Plate, etc. 


DENTAL GOLD and ALLOYS of all Precious Metals 


AMALGAM and MERCURY urgently required. Send 
registered, we guarantee cash or offer by return post 


| J. F. GOREING 
“a eee 20 22 LEATHER LANE, HATTON GARDEN, E.C.! 


Footpedal action 
lifting lid and tray cag - — — —— 
simultaneously 
Automatic cut-out 
and pilot light 
Three heat switch for 
preferential heat contro 
Draw off tap 


Space saving 


ANTISEPTIC 
GARGLE AND 
MOUTH WASH 
TABLETS 


250 (TABS.)—5/6d ; 500 (TABS.)\—I0/Id; 1,000 (TABS.)—17)- 
6x 1,000 (TABS.) @ I5/- 90)/- 
” ” ” j h 
Overall size 36” X18” « 12 (including Purchase Tax) 


Boller size | Now obtainable from any DENTAL DEPOT 
| 


or direct from 


TELL PRODUCTS LIMITED 


SURGICAL EQUIPMENT SUPPLIEST® 


WESTFIELDS ROAD,LONDON,W.3 
Particulars from your local dealer 


| Manufacturing Chemists 


WELBECK WORKS 
93, COBBOLD ROAD Tel: Willesden 6873 


XiV BRITISH DENTAL JOURNAL May 13a 
a 
4 
| 
T.A.6702 


May 18, 1954 BRITISH DENTAL JOURNAL 


The 
NON-BLEACHING ACRYLIC TOOTH 


Manufactured by Sole Agents for Great Britain 
ORAL PLASTICS LTD. ave, HAWLEY & YATES 
The Acrylic Teeth Specialists (DENTAL DEPOT) LTD., 
LYTHAM ST. ANNES, 38 SNOW HILL. 
LANCAS IRE BIRMINGHAM, 4. 
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WHAT IS THE VALUE 
OF CLINICAL RESEARCH 


LINICAL research, if conducted on a sufficiently wide basis 


and under strict, scientific control, is the only measure by 
which a Medical or Dental Practitioner can evaluate a new drug 


or dentifrice. 


Indeed, the only recent introduction, which has been proved 


by seriously conducted clinical tests on patients of all ages to 
bring a significant reduction in caries incidence, is the one High- 


Urea dentifrice—Amm-i-dent. 


Amm-i-dent, in paste and powder form, combines carbamide 
(Synthetic Urea) with diammonium phosphate. 


This combi- 


nation not only raises the pH of the mouth for periods up to 24 
hours after use but lowers the Lactobacillus count proportion- 


ately. 


Its remarkable value in reducing caries incidence has been 
proved in every test to which it has been submitted. 
are three typical examples. 


These 


DURATION OF 
sTuDY 


4-year study 
complete report (2) 
3-year study 
interim report (5) 
2-year study 


interim report (1) 


Total 


NUMBER OF 


PATIENTS 


Control 


Test 


CARIES RATE 


Control 


Test 


% Reduction of 
Caries Incidence by 
High Ammon- 
iated dentifrice 


185 


7s 


2.33 


1.31 


31 


89 


219 


30 


0.96 


References. 


I. Gale, J. A., Dent. Record, 71. 15, 1951. 


2. Henschel, C. J. and 


Lieber, L. Oral Surg. Oral Med. and Oral Path., 5. 155, 1952. 5. Lefskowitz, W. 


and Venti, V. |. Oral Surg. Oral Med. and Oral Path., 4. 1576, 1951. 


Withal, Amm-i-dent presents no ‘* patient-resistance ’’. 


It has a 


very smooth texture, it cleans the teeth beautifully white and it has 


a most refreshing flavour. 


Professional samples and full literature will gladly be sent by the manufacturers on receipt 
of a card addressed to Professional Dept., Stafford Miller Ltd., Mill Green, Hatfield, Herts. 


* 
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RECKITT & COLMAN LTD., HULL 


Aspirin therapy 


Better toleration in larger 


doses over longer periods 


Sample and literature supplied on application 


AND LONDON 


difterence 


soluble, 


Provides stable, 
palatable calctum aspirin. 


(PHARMACEUTICAL DEPT., HULL) 


X-Ray Equipment... 


costs a lot of money to insure fully, inclusive of elec- 
trical failure. We have therefore arranged a limited 


cover policy at a moderate premium covering 
All Risks of Loss or Damage 
except 
(1) Wear, tear and gradual deterioration. 


(2) Mechanical or electrical breakdown unless 


caused by accidental external means or by 


thieves. 


(3) Loss or damage whilst the apparatus is being 
repaired, cleaned, altered or adjusted. 


The premium is £1 per £100 of value insured 


(Minimum Premium £1) 


On all insurance & finance matters 
consult 


DENTISTS’ INSURANCE ASSOCIATION 


with confidence 


Head Office: 
199, PICCADILLY, LONDON, W.1. 


Telephone: REGent 6677 (5 lines) 
and at Bournemouth 


Mark those of interest, and mail 


HOME & SURGERY BONUS POLICY 
ALL RISKS on Jewellery, Valuables, etc. 
ALL RISKS on X-ray ... 
LOSS OF FEES following fire.. 
MOTOR—Low rates, high bonus 
PROFESSIONAL INDEMNITY 
SICK PAY FOR STAFF.. ad 
A PENSION FOR YOUR TECHNICIAN 
HAND DISABLEMENT BY ACCIDENT. 
ACCIDENT & SICKNESS—Annual Contract; 
full benefits payable up to 5 years. 
ACCIDENT & SICKNESS—Permanent Con- 
tract—Up to £25 per week up to age 65 
LIFE or ENDOWMENT ASSURANCE 
ASSURANCE OF SCHOOL FEES 
FAMILY PROTECTION 
THE CHILD’S CHARTER 
FINANCIAL HELP FOR PURCHASE OF :— 

A HOUSE ... 

A PRACTICE OR PARTNERSHIP... 

A CAR. 

EQUIPMENT... 


2 
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What a waste of artistic skill, when 
patients allow new dentures to 
become dingy and stained. Now, fortun- 

ately, it is easy to persuade them to share your 
pride in perfect craftsmanship. On their fina! 
visit, introduce them to Denclen. This dentist- 
designed cleanser is simply swabbed over the 
dentures with a piece of cottonwool. It pene 
trates between the teeth, removing every stain, 
restoring the dentures to new condition. No 
brushing that may spoil fit... no going without 
while dentures soak. For Denclen-cleaning takes 
only 30 seconds. And when you hand them the 
professional sample we will gladly provide on 
request, you can tell them that a 3 months’ supply 
costs only 2/74 at Boots, Timothy Whites and 
“ all leading chemists. 


kkk ke 


Professional samples avai 
able for your own testing ana 
distribution to patients, from. . 


KRAUTH CHEMICALS LTD Weybridge Surrey 
Suppliers to the dental profession and trade: 
j. S. COTTRELL & CO- 15-17 CHARLOTTE STREET -LONDON.-W.! 


The new fastening system 
NOW AGAIN AVAILABLE 


for upper & lower dentures 


From your usual dealer, or 


F. JONES & CO. (,.°:""",) LTD. 


Dentrex House, 360 Romford Rd., London, E.7 


Tel 
MARyland 
1037/8 


Dentrex Label 


MEDICATED DENTAL PASTE 
50 gm. tube 2 10d. 


Samples Available 
BAILLY LIMITED, LONDON 


Sole Concessionaires 


BENGUE & CO. LTD. 
MOUNT PLEASANT, ALPERTON, WEMBLEY 


Whether you are a user of Tungsten Carbide Burs or 
not, try once the BUSCH-WIDIA-BURS - supplied in 
Round, Inverted Cone, Cyl. Fissure and Cone Fissure 
in sizes 2, 4, 6. 
Sole Agent for the United Kingdom 
CHARLES E. REISER 


161 GEORGE STREET, LONDON, W.1. AMBassador 1918 
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ORALIUM 


— 


GOLD - PLATINUM - PALLADIUM 


WHITE CASTING ALLOY 


he, Super Oralium has a high proportion 


Other Ba 
PALLACAST 


; of Gold, Platinum and Palladium, and is 

A suitable in every way for all types of castings & 

a from full dentures to inlays. It casts, solders, — 
polishes and generally behaves like any other 
———/ high grade casting gold, producing dense castings ——————— 
—, with exceptional resistance to oral tarnish. Super —— 
a Oralium is economical in use and being lighter in weight y— 
— than 18 ct. gold, provides greater comfort for the patient. = 


TRUCAST /NLAY GOLDS, Soft, Medium, Hard - QROCAST All-Purpose Platinived Castir 
BAKER 4 Platinised Castine Gold . Also Gold and Platinum Alloys for ali 


ker Gold Allovs: CHICAGO 4 The Casting Gold for the Connoissew 
High Palladium Content Casting Gold Allo, . UNIGOLD Popular Castirg Gold 


ing Gold 


de i 
denta Ur DONE 


BAKER 
CHAncery 


PLATINUM LIMITED, 52 HIGH HOLBORN, LONDON, W.C.! 
8711 
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There is no substitute for Quality. 
thereiore ... . choose 


ACRYLIC TEETH 


naturally the best 


made in 14 shades 


DEMCO 


QUICK-MIX ALLOY 


A superior alloy that combines all the 
characteristics which make for durability — 
solid edge strength, firm structure and com- 
plete freedom from brittle tendencies. 


MIXING TIME — 30 seconds only is re- 
quired for a smooth easy-working mix that 
enables you to make perfect fillings. 


MODELLING TIME — a full 15 minutes 
— generous even for the most complicated 
filling. 

SETTING TIME — 1 hour only. The final 
finishing after 24 hours will give a brilliant 
and lasting mirror-like surface. 


“AVAILABLE IN 1 OZ. AND 5 OZ. PACKS 


XX 
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| 
| THE DENTAL MANUFACTURING CO. LTD. ae) 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON | 


SOLUBLE 


A test will certainly convince you 
of the value of Calgitex Alginate 
Dental Wool in your practice. 


We will gladly send you a sample. 


tto us. 


Just fill in the coupon and f 


Calgitex Alginate Dental Wool has such emphatic 
advantages over other methods of controlling 
haemorrhage that it has gained wide and en- 
thusiastic acceptance in the dental profession 
Today many thousands of Dentists use Calgitex 
Dental Wool as a routine treatment for excessive 
bleeding, especially where case history indicates 
this trouble may occur. A socket dressed with 
Alginate Wool, combined with a smal! quantity 


of penicillin, normally needs no further treatment 


CALGITEX DENTAL WOOL HAS 
THESE IMPORTANT ADVANTAGES 


Instant and permanent arrest of haemorr) 


Lhe Dressing need NOT he rem 


rhed tn tissue 


CALGITEX ALGINATE DENTAL WOOL 


(As supplied to the Admiralty) 


Lit 


Obtainable from your usual Dental suppliers 


MEDICAL ALGINATES LTD 
Wadsworth Road - Perivale - Middlesex "Phone: PERivale 4441 


To Medical Alginates Ltd 


Wadsworth Road, Perivale, Middlesex 


Name 


i 
Address 


: 
OMY of 7, 
CALGITEL 
ALGINATE 
WOOL 
FAST 
4 
“Sten ize? 
cor 
| 
4 ler ed ve fy for use 
_ = 
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ORIGINAL COMMUNICATIONS 


PRESIDENTIAL 


ADDRESS! 


By THOMAS HINDLE 


THe first thing that IT wish to do today, as 
President, is to extend to every member and 
visitor a very hearty welcome to this celebrated 
health resort—Blackpool. The very young 
North Western Branch is today feeling proud 
in having the opportunity to be hosts to the 
Association at the Annual General Meeting. 

Personally, it is very difficult for me to find 
words sufficiently expressive of my deep and 
sincere appreciation of the trust you have 
shown in conferring upon me today the great 
honour of the Presidency of the Association. 
I feel sure that you all have enough confidence 
in me to know that it will be my earnest en- 
deavour to justify that trust and to do everything 
in my power to uphold the honour and dignity 
of the Association and, indeed, of the whole 
profession, for the British Dental Association 
represents organised dentistry in Great Britain 
and, as such, speaks for the whole of the dental 
profession in this country 

I need not now go back into the history of 
how this position of unity and strength has 
been achieved. Sufficient it is to say that my 
election as your President is the outward and 
visible sign of the success and general sincerity of 


amalgamation. My old colleagues of the 
Incorporated Dental Society and the Public 


Dental Service Association will appreciate your 
choice today as evidence of the goodwill and 
harmony which has been so obvious in recent 
years. 

Great achievements were expected from the 
united Association. It may be that our hopes 
were too high or that our patience has been too 
short. It is certain that in these recent years we 
have not produced all the results we had 
envisaged, in spite of the hard work, high ideals 
and loyal service of those who have carried the 
burden of office. 

Nevertheless, I am sufficiently optimistic to 
believe that we have made progress and that it 
will not be long before we realise some of the 
fruits of our labours. Certain it is that the pro- 
fession could have been very much worse off, 
and would have been very much worse off, had 
it not been for the vigilance of the Association. 


The impact of the National Health Service, 
which thrust upon the profession so suddenly 
the responsibility for the dental care of the whole 
population, has occupied most of the Associa 
tion activities during the last six years The 
dentai condition of the people was known to be 
deplorable. To open up the possibilities of free 
treatment to the whole population was bound to 
bring about a state of chaos and to set up an 
insoluble problem to a profession inadequate in 
numbers to meet the resulting demand. The 
profession, in spite of some unfortunate criticism 
did respond to the heavy calls made upon its 
services in a manner deserving of higher credit 
than it has received. It was gratifying to hea 
the testimony of the Minister of Health when 


at the recent conference of Local Dental 
Committees, he stated, speaking of the dental 
services: ‘** The work which has been done and 
is being done in the service reveals a very high 


professional standard.” 

It is not my intention to recall the deplorable 
and disappointing conditions of service or to 
enlarge upon the reductions made to the scale 
of fees. In other reports during this meeting 
you are informed of the efforts made by the 
Association on behalf of the profession. So 
much of this sad state of affairs is entirely 
political. The Association must continue to 
press home to Parliament and the public the 
valuable and essential part that dentistry must 
play in any National Health Service 
years the public have become more * dentally 
conscious ~ and TI am sure that there is develop- 
ing a greater appreciation of the value of a 
healthy mouth. We are, I believe, making 
progress but to date we have only touched the 
fringe of the dental condition of the nation. In 
spite of the very large amount of dental treat- 
ment provided under the general dental service, 
little more than one-quarter of the population 
has received treatment. There must be something 
like 30 million people still requiring dental 
attention. This is a problem which Parliament 
and the profession must face and one in which 
the general practitioner shoula be vitally 
interested. We in the profession must ourselves 


In recent 
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try to face up to the position. The future of our 
profession depends on our clear and un- 
prejudiced approach to a possible solution in 
the nature of short and long term policies. 

Unfortunately, our concentration and efforts 
have been necessarily centred largely on a 
repair or breakdown service. Whilst we must 
not shirk our duty in this direction, it is essential 
that the care and attention to the adult of the 
future should take a more important place in 
our thoughts than it has done in the past. For 
this reason, among others, I welcome the 
increasing emphasis on prevention rather than 
treatment as a primary duty of the profession. 
Many of the demonstrations, which are to be 
such an important feature of this meeting, have 
prevention as their main object. The report 
recently presented by the Child Dental Health 
Committee had prevention as its theme. To- 
morrow we are to have a discussion on the 
subject of fluoridation, at which we shall be 
honoured by the presence of three members of 
the U.K. Mission which recently investigated 
methods and schemes of fluoridation in the 
United States. 

The Child Dental Health report was not, of 
course, restricted to fluoridation, in spite of the 
remarkable results which seem to have followed 
this treatment of public water supplies in the 
U.S.A. Our Committee refused to rely on one 
method only. They based their report on a 
wider policy. They not only recommended 
fluoridation but also that active steps be taken to 
teach and encourage oral hygiene and to increase 
dental health education, in which we lag so far 
behind many of our Continental neighbours. 
Moreover, as prevention can never be 100 per 
cent successful, they also urged the creation and 
maintenance of an efficient and adequate 
School Dental Service in order that dental 
caries and the many other ills to which the 
human mouth is subject should be tackled at 
the earliest possible stage, and the natural teeth 
of our children and adolescents preserved for 
as long as possible. 

In addition to our Child Dental Health 
Committee, others, of course, have done pioneer 
work in emphasising the need for more oral 
health education. In this connexion, special 
praise should go to the Dental Board of the 
United Kingdom who, for many years, have been 
fighting an almost lone battle on this particular 
subject. It is perhaps ironical—and yet in some 
ways a fact of which we may be proud—that the 
only effective work for the encouragement of 
oral hygiene during the last thirty years has 
been undertaken by the Dental Board, which is 
financed out of moneys paid to them by mem- 
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bers of the profession as fees for the retention 
of their names on the Dentists Register. That 
this should be so is a matter of which the pro- 
fession may be proud, but that so little active 
work in this direction, indeed, virtually none, 
has been undertaken at public expense and on 
the initiative of the Ministry of Health is a 
matter for profound regret. 

It should not be thought that the problem is 
even approaching solution. In every direction 
there are obvious signs of how much has still 
to be done. The School Dental Service has 
done much good work in spite of underpayment 
which until recently has caused grave dissatis- 
faction and resulted in the depletion of per- 
sonnel. It is sad, however, to see how often the 
reports of local Chief Dental Officers show that 
only a proportion of the children in_ their 
charge receive regular dental examination and 
only a small proportion receive the treatment 
which is found necessary. 

The whole dental profession must be organ- 
ised immediately to attack this vital problem 
but we come up at once against the problem of 
man-power. The dental profession is indeed in 
a very serious state. The Minister of Health 
recently stated that 40 per cent of the profession 
were over 55 years of age, and that is a most 
unhealthy position for the future of a profession 
such as ours. It means that unless something 
remarkable happens, the heavy wastage which is 
inevitable during the next ten years or so by the 
death or retirement of large numbers of dentists 
of that particular section of the profession to 
which I belong, will deplete our numbers to a 
most dangerous extent. The news from the 
dental schools up and down the country is 
anything but reassuring. The annual intake into 
dental schools has now dropped to well below 
the 500 mark. An alarming figure in comparison 
with the recommendation by the Teviot Com- 
mittee of a necessary intake of 900 a year. 
Almost everywhere there is room for more 
students than are at present applying for ad- 
mission to the schools. Moreover, even in those 
schools where the number of students is still 
being maintained at a fairly high level, by no 
means all of the students when they qualify will 
contribute to dental service in this country. It 
may be flattering that the standard of instruc- 
tion at our dental schools and the quality of our 
dental qualifications should be of such high 
international repute that students come not 
only from our own dominions but from many 
foreign countries to study in our schools and 
obtain our diplomas and degrees. It is less 
satisfactory, however, to realise that in many 
of our schools only a minority of those who are 
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at present in training will remain with us after 
they have qualified as dentists practising in 
Great Britain and provide the people cf this 
country with the service which they need so 
badly at present and will need so much more 
within the next decade. 

There is no doubt that it is highly important 
today that many more of our own young men 
and women should enter courses of training and, 
in due course, qualify and practise as dentists in 
this country. But how are we going to en- 
courage them? That is a problem which calls 
for the concentrated attention of the best minds 
in the country. The Teviot Committee, as far 
back as 1945, made very definite suggestions. 
They recommended that dentistry as a career 
should be brought to the notice of boys and 
girls and their parents, through 
schools and the various appropriate Govern- 
ment departments by means of interviews, 
literature, films and broadcasting. It is high 
time the Government should shoulder this 
responsibility. There is also the necessity to 


ensure that the profession is attractive in itself 


and its prestige held high in public esteem. 

It is essential, surely, that those whom we 
want to encourage to enter our profession 
should be able to see in the work of a dentist 
not only something which is of great national 


value but a service removed from the disturbing 


heads of 
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arena of party politics and where a | 
earn an adequate income, subject to 
interference by the State as possible. Th. 
stant changes in conditions of service, and 
standards of remuneration must hay« 
incalculable harm to the profession in the last 
SIX years 

| take leave to doubt whether the introduction 
of ancillary workers practising dentistry 
if only limited dentistry—after 
training is the best way of encouraging the 
recruitment of young men and women into the 
dental profession. It may very well be fa 
otherwise, indeed this factor must be one to be 
seriously considered in any experiment in the 
creation of dental ancillaries —an 
more of expediency than merit. 

Looking back, as a man of my age is entitled 
to do, [ can think of many times when we have 
viewed the future of the dental profession with 
despair. The position today is yet another 
repetition. In the past the personality and 
doggedness of the dental profession has plucked 
success from failure. Let us hope that there will 
be found among those who will be called upon 
to lead our Association in the next ten years 
individuals with courage and personality, who 
will once again be able to lead the profession 
into a time of high honour, wider service and 
greater success. 


even 


two 


experiment 


VALEDICTORY ADDRESS' 


By EDGAR HOUGHTON, M.:Sc., 


At the end of my term of office I think it is 
appropriate that 1 should briefly recount my 
impressions and opinions of the trend of events 
affecting our profession since last July. 

In my Inaugural Address I deplored the fact 
that our profession was becoming a pawn in the 
party political game and suggested that the 
less we as a profession had to do with politi- 
cians the better it would be both for us and the 
public. 

At that time the relations of the British 
Dental Association with the Ministry were not 
at all happy and contact with the Minister of 
Health himself was non-existent. Since then, 
however, the position has greatly improved and 
we have had most cordial meetings with the 
Minister himself. Indeed in his speech at the 
Annual Conference of Local Dental Com- 
mittees he offered to meet us at least half-way 


1 Delivered at the Annual 


General Meeting of the British Dental Association, Bleekpool, May 


F.D.S. R.C.S.ENG, 


in the attempt to solve some of the many 
difficult problems which confront us both 

Needless to say the British Dental Associa 
tion warmly welcomes this friendly approach 
and trusts it may herald the dawn of better 
days for our profession. 

We now have reason to believe that 
views and counsel are being considered with 
sympathy and understanding at the highest 
level but bearing in mind previous experience 
with other politicians it is devoutly to be 
hoped that future joint deliberations will not 
be vitiated by the introduction of any kind of 
expediency dictated by the demands of part 
politics. The Ministry and the dental pro 
fession have some mighty problems to wrestle 
with and their solution depends entirely on 
helpful collaboration and complete 
confidence. 
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In considering the present position, IT would 
like to steer you into an appropriate line of 
thought by quoting the words of the first 
Chairman of the Dental Board, Sir Francis 
Dyke Acland. He stated: “ the aim of all our 
work is twofold—to guard the public from 
being practised upon by incompetent persons 
and to see to it that there are a sufficient number 
of persons who will bring the most efficient 
dental treatment and advice within the reach 
of all who need it... .” 

He was on this occasion referring to the 
duties of the Dental Board and this quotation 
was cited by the present Chairman of the 
Dental Board in one of his opening Addresses. 
These words are fundamental to our professional 
existence and as a definition of duty apply not 
only to the Dental Board but equally to the 
dental profession and the Government. 

If these words are to mean anything at all 
the time has come for us most seriously to re- 
consider our future policy. 

I believe that until 1948 Sir Francis Acland’s 
ideal was slowly but surely becoming a reality. 
The dental profession was steadily rising in the 
estimation of the public and our medical 
contreres. The best type of recruits were being 
attracted to enter the profession in increasing 
numbers because they began to discover that 
its many differing requirements of skill and 
knowledge provided a most interesting and 
satisfying career. 

I believe this ideal has been shattered, largely 
due to the impact of the ill-considered and 
frustrating legislation imposed upon us in the 
guise of a general dental service. After five 
years’ experience of the present system it is 
difficult to understand how a_ worth-while 
dental service can be built up without the most 
drastic and fundamental alterations. 

Let us consider the conditions facing us 
today. We all of us agree that by some means 
or other the dental health of the nation’s 
children and adolescents must have complete 
priority. We all know how miserably the 
present set up has failed to implement this 
fundamental service. 

To remedy this disaster proposals have been 
made which are most controversial and which 
if carried out might lead us even farther away 
from Sir Francis Acland’s ideal. 

All the same, every possible method of pro- 
viding complete priority treatment must be 
thoroughly and impartially examined. Any 


plan which promises ultimate success must be 
initiated 
vigour. 

Many of us have thought that the obvious 


without delay and pursued with 
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method was to very considerably increase the 
numbers of students entering the dental schools 
and it remains in my own mind as probably the 
best way of providing a complete dental service 
for the priority classes. Unfortunately dental 
recruitment is now at such a low ebb that there 
seems little prospect of procuring enough 
qualified practitioners to provide even a small 
fraction of the treatment required. Hence 
the proposals to tackle the problem in other 
ways. 

But whatever method is finally adopted for 
treating the priority classes it will not solve the 
grave and most urgent problem of progressively 
decreasing numbers of entrants to our dental 
schools. It is useless to provide complete treat- 
ment up to adolescence, thus adding thousands 
of dentally conscious young people to the 
adult population, unless there is an adequate 
number of fully qualified practitioners to follow 
up the treatment already given. 

I believe that it is a matter of the greatest 
importance that the man-power position re- 
lating to dentistry should be the subject of an 
enquiry at the highest level, in an attempt to 
remedy this most serious state of affairs as 
quickly as possible. 

Another matter I mentioned in my Inaugural 
Address was the great advances made in the 
academic branch of dentistry. One of the 
greatest benefits which has accrued from the 
National Health Service is the financial en- 
couragement it has been possible to give to the 
more brilliant of our students and so enable 
them to take up research and teaching as a 
worth-while and well-remunerated career 

We have now built up an excellent body ot 
dental teachers who are the equal of any in the 
world. 

This is indeed a wonderful achievement but 
what a tragedy it will be if there are no students 
to teach ! What will happen to these invaluable 
members of our profession ? Will they become 
redundant or are we to be satisfied that they 
shall teach overflow students from foreign 
dental schools who when qualified will not 
even practise in this country ”? 

In my farewell speech I think T have said 
enough to show you briefly the magnitude ot 
the task in front of us but T want to end in a 
spirit of optimism. 

This great Association, I know, 
the men with the brains and the courage to 
lead us in the right direction, and never before 
has the dental profession had such a marvellous 
chance of full and friendly co-operation with 
the Ministry of Health. This is our greatest 
opportunity; we must not lose it. 
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EARLY in 1945 the writer was studying the 
effects of various reagents on the enamel cuticle 
(Nasmyth’s membrane) of ferrets. The experi- 
mental objectives included alteration or 
integration of this cuticle which had been shown 
to be the most frequent substrate in or on 
which calculus formed (King, 1944, 1945: King 
and Glover, 1945). One of the compounds 
tested was urea, given in the diet or the drinking 
water at different was 
found, however, to have no demonstrable gross 


dis- 


concentrations Urea 


influence on calculus formation and any effect 
on Nasmyth’s membrane was generally masked 
by the supervention of a very severe hyperplastic 
gingivitis While experiments were in 
progress, a number of cases of so-called epanutin 
hyperplasia in children came under my charge 
at King’s College Hospital and | was impressed 
by their clinical similarity to the ferrets affected 
by urea. The possible implications of this 
Observation were to some extent enhanced by the 
fact that the epanutin molecule contains a urea 


these 


radical, and in the following year an experi- 
mental investigation of the relative influence of 
epanutin and urea on the gingive of ferrets was 


begun. Preliminary experiments soon showed 
that epanutin lesions could be induced with ease 
in ferrets (King and Gimson, 1947) and their 
histopathology was later investigated and com- 
pared with the urea disease (King, 1952). The 
present communication includes a résumé of the 
animal findings; the results of a clinical gingival 
survey of patients in an epileptic colony under 
epanutin control supported by biopsy histology 
from outpatients in this hospital; and a dis- 
cussion of the human disease in the light of 
information gained from the animal studies. 


EXPERIMENTS ON FERRETS 

Details of the experimental material and 
methods have been presented elsewhere (King, 
1952). Tt is sufficient here to state that the 
epanutin, in the form of sodium 5: 5’-diphenyl 
hydantoinate (Parke, Davis & Co.) was given 
in the diet or intramuscularly as aqueous sus- 
pensions in amounts roughly equivalent to the 
human dosage by weight. The urea was obtained 
from two sources 
British Drug Houses Ltd., and a purified com- 
pound prepared in our laboratories from human 


his paper was written by Dr. King shortly 
S. L. Rowles, M.A., D.Phil., ( Med 


a commercial product of 


rtly before he died in Nove 
cal Research Council), Department o 


urine. When desired, prevention or eradi 
of dental calculus was effected by 
the diet short lengths of horse-rib wit 
amounts of attached muscle (King and G 
1945). For the gingival experiments 

69 ferrets was used and in 2 others a pi 

study was made of the influence of ep: 
wound-healing Experimental period 

from 11—45 weeks. During life the anu 
examined clinically at frequent 

clinical photographs of the teeth at 
photomicrographs of the gingival 

(King, 1944, 1947) were taken 

mortem. Finally decalcified histologica 

were prepared from representative area 
dentition of each animal, while per 
hemoglobin estimations and differential 
counts were made from 20 ferrets. 

Effects of Epanutin.—All of the 20 
deficient in dietary bone succumbed to 
severe gingival hyperplasia when given epanulin 
in the diet or intramuscularly over period 
14-43 weeks. Control ferrets were affected only 
by gingivitis due to calculus. Both the epanuti 
and the calculus disease were prevented and 
eradicated, according to clinical criteria, by 
providing the ferrets with dietary bone 

Clinically, the epanutin lesions were charactet 
ized by the formation of numerous lobular 
pedunculated growths springing from the gum 
external to and apparently some little distance 
from the sites of irritation by calculus (figs 
la, Cc, E, F). The earlier phases comprised 
injection and swelling of the gum in the car 
nassial regions, the tissues then assuming a red 
mottled strawberry-like appearance. Later, U 
mottled coloration tended to disperse and 
tissue appeared somewhat ischemic but, 
further elevation of the pedicles which n 
cover the tooth crowns and push the teeth out 
of alignment, inflammation of the gum due | 
masticatory and other trauma gave rise 
secondary injection and hemorrhage. The 
and severity of the lesions was associated with 
those of calculus, which was in turn related to 
proximity of the salivary ducts, and the disease 
progressed towards the anterior teeth, as these 
became subjected to calculus deposits. Although 
then, the gum lesions due to epanutin were 
associated with calculus, they differed markedly 
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Fic. 1. 
Description of Figure opposite 


from the alternating hypertrophy and atrophy 
typical of gingivitis aroused by calculus alone. 
The histological findings demonstrated more 


clearly the characteristics of the epanutin 
disease (fig. 3B). Despite the clinically normal 
appearance of the epanutin ferrets given dietary 


bone, proliferation of both subgingival and 
gingival epithelia was found microscopically and 
there was also evidence of connective tissue 
activity following dietary or intramuscular 
intake of the drug for twenty or more weeks. 
The development of the various phases of the 
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syndrome may be summarised by the following 
quotations from the earlier (1952) paper con- 
cerning lesions in the upper carnassial region: 
“The gingival epithelium is of special 
interest. In marked contrast to the early 
phases of gingivitis due to calculus, not only 
are the club-like proliferations remarkably 
uniform in thickness, but also the hyper- 
plasia involves nearly the whole extent of the 
labial gum from gingival crest sulcus. The 
associated dilatation of the peripheral capil- 
laries in the constricted inter-epithelial spaces 
undoubtedly leads to the mottled, strawberry- 
like appearance of the gum in the early clinical 
lesion, this being contirmed by capillary 
microscopy in vivo. Less obvious but more 
significant changes are also to be noted in 
the central parts of the gum corium, in the 
form of vasodilatation perivascular 
proliferation of fibroblasts.” 


LEGENDS FOR FIGURE I a-H. 


4. In vivo photograph (* 5) of upper and lower 
premolar and canine regions of one side of ferret 
given basal diet (no bone) 8-16 mg. epanutin daily in 
food for twenty-one weeks. Note gingival hyperplasia 
with strawberry-like lobulated appearance. 


8. Post-mortem photograph 5) of same animal's 
gingive as in fig. 1A, following continued administration 
of 16 mg. epanutin daily in food, but with the addition 
of dietary bone for next eight weeks. Note disappearance 
of gum lesions. 


c. Post-mortem photograph (- 3) of upper premolar 
and canine regions of ferret given basal diet (no bone) 
8-16 mg. epanutin daily in food for twenty weeks. 
Note severe lobular hyperplasia of gum covering 
premolars. 


Db. Post-mortem photograph ( 3) of similar region 
of ferret given same basal diet and epanutin dosage for 
twenty weeks but with added dietary bone throughout 
experimental period. Note absence of gingival abnor- 
malities. 


Post-mortem photograph ( 4) of upper premolar 
and canine regions of ferret receiving basal diet (no bone) 

48 mg. epanutin weekly in food for forty-three weeks: 
dietary bone was given for the first fifteen weeks only. 
Note characteristic gingival hyperplasia. 


F. Post-mortem photograph (» 4) of upper premolar 
and canine regions of ferret given same diet and epanutin 
dosage as that illustrated in Ir, but drug given intra- 
- muscularly, Note characteristic but slightly less severe 

lesions. 


G. Post-mortem photograph ( ~ 5) of upper premolar 
regions of ferret given 14 mg. urea (B.D.H.) weekly in 
basal diet for twenty-two weeks. Note somewhat 
lobulated but more diffuse gingival hyperplasia. 

H. Post-mortem photograph (» 5) of upper premolar 
regions of ferret given 5 grammes urea (B.D.H) daily in 
basal diet for twelve weeks. Note extensive and slightly 
lobulated hyperplasia of gum which conceals all but the 
.ip of one tooth. 
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Regarding the later phases of the diseu 
seen in similar regions of epanutin 


deficient in dietary bone, it was found th: 

* The peculiar form of epithelial hyperp! 
preceeds until many of the inter-epit! 
projections of the corium are obliterated 
the mass of epithelium begins to advance inl 


FiG. 2.4. Photomicrograph ( 60) of interdental 
gum in lower Ist molar to 4th premolar region of ferret 
on basal diet (no bone) showing inflammatory disease 
due to calculus alone,with loss of keratinous covering 
and hyperplastic epithelium penetrating the hyperem 
and heavily infiltrated corium. Ehrlich’s H. and t 


B. Photomicrograph ( 60) of similarly situated inter 
dental gum from ferret receiving basal diet + epanutin 
in the food. Note gross enlargement of gum; retention 
of keratinous covering; marked epithelial hyperplasia 
generally but proportion to the corium less than in 
2a: extensive proliferation of connective tissue cells and 
stroma, in several areas at the expense of the epithelium 
and relatively little infiltration of the corium. Weigert’s 
iron hematoxylin and van Gieson. 
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Fic. 3.—a. Photograph ( 78) of labial aspect of 


upper 4th molar of ferret receiving basal diet + bone. 


Note slight hyperplasia of gingival and subgingival 


epithelium with some loss of keratinous covering of 
gingival crest, but otherwise tissues are normal. Picro- 
Mallory stain. 


B. Photomicrograph ( 78) of labial aspect of similar 
region of a ferret given same diet (+ bone) and dietary 


the main body of the corium. But, a little 
distance from the site of calculus irritation, 


some of the original corium projections 
survive in the form of a leash of connective 
tissue strands carrying with them fibroblasts 
and vessels from which a * pedicle’ is to be 
derived. The site of pedicle formation is 


marked superficially by a slight elevation of 


the gum surface. Centrally the corium 
proper, though diminished in size by the 
invading epithelium, again shows changes 
indicative of increasing density and vascu- 
larity; progressive degeneration of the epithe- 
lial cells immediately coronal to the growing 
pedicle then causes a superficial groove by 
which separation of the pedicle from the 
parent tissue is facilitated.... As each 
pedicle nears completion the ratio of its 
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B 

epanutin. Note slight hyperplasia of subgingival epi- 
thelium, peculiarly regular thickening of the gingival 
epithelium tending to eliminate inter-epithelial 
spaces, and proliferation of fibroblasts around dilated 
vessels in the centre of the corium. These changes 
which cannot be identified clinically characterise early 
phases of the epanutin disease in the presence of dietary 
bone. Ehrlich’s H. and E. 


component corium to epithelium is abnorm- 
ally increased, but the surviving epithelial 
cells may regain some of their normal activity 
and basophilic properties and the keratinous 
layer be re-established. In any case, however, 
the characteristic pattern of the gingival 
epithelium is lost and the number of its 
cellular layers varies considerably from one 
area to another, depending upon the rate of 
growth of the underlying connective tssue. 
Towards the periphery the corium itself 
contains rapidly proliferating fibroblasts, 
plasma cells and capillaries reminiscent of 
granulation tissue, while its deeper portions 
consist of relatively avascular bundles of 
fibrous tissue. All of these changes, which 
may be repeated at different levels and on 


different aspects of the tooth-surrounding 
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gum, result in the marked gingival enlarge- 
ment typical of the epanutin disease. In the 
ferret there is basically a relative absence of 
leucocyte infiltration, but the process is later 
affected by inflammatory phenomena asso- 
ciated with invading calculus and masticatory 
trauma.” 

In other words, the epanutin disease in ferrets 
is characterised initially by hyperplasia of the 
gum epithelium, differing in form and extent 
from that aroused by dental calculus and other 
local inflammatory agencies, together with pro- 
liferation of connective-tissue cells around the 
blood vessels of the corium Ata later stage the 
corium expands at the expense of the epithelium, 
with the formation of numerous pedicles, the 
cellular, vascular and other components of 
which closely resemble granulation tissue (fig. 
2B). Outside the mouth the epanutin animals 
showed no gross abnormalities, 
nor were the hemoglobin and blood 
counts outside the normal range for the species. 

Effects of Urea—A preliminary series of 18 
animals were given |-5 grammes of urea 
(B.D.H.) daily in the 4 of which also 
received ¢rinking water containing 2 fer cent 
urea. All of the 10 bone-deticient ferrets became 
affected by gross gingival hypertrophy asso- 
ciated with calculus within 11-20 weeks, but 
in the later stages only did the lesions resemble 
the lobular epanutin disease with secondary 
inflammation (fig. 1H). Again, dietary bone was 
clinically successful in preventing or eradicating 
such lesions. 

The effects of urea were then tested under 
more appropriate conditions, the compound 
being given in daily amounts approximating 
those of the urea radical in epanutin calculated 
on a molar basis (epanutin, 8 mg.: urea 2 mg.). 
Further, both commercial and pure urea were 
employed. The resulting lesions were clinicall 
much more similar to those caused by epanutin 
but, although lobular hyperplasia of the gums 
ensued, the growths did not present the straw- 
berry-like characteristics and inflammation was 
more prominent (fig. 1G) 


Histologically, the urea (2 mg.) lesions 
resembled the epanutin disease in that there was 
clear evidence of connective tissue hyperplasia, 
with pedicle formation, following initial epithe- 
lial proliferation. However, the epithelial 
activity differed littke from that aroused by 
calculus alone, the corium was infiltrated by 
polymorphs and other leucocytes, and the con- 
nective tissue scaffolding around which the 
pedicle was built was more susceptible to 
secondary inflammation and ulceration. 
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HUMAN INVESTIGATIONS 
Examination of a small pilot series o 
epileptic outpatients from the King’s ¢ 
Hospital Neurological Department 
that those under epanutin control ex 
varving incidence and degree of gingiva 
plasia The lesions were of the same 
logical order as those described by | 
workers. However, in order to invest 
disease more fully, it was obviously 
much larger number o 
over a fairly wide and p 
living under relatively 
environmental conditions 
Clinical Survey of Epileptic Colony. 
tion with mirror and probe was made 
incisor and canine regions of 387 epth 
whom 312 had been under epanutin cont 
an average of approximately eighte 
(range, twelve to seventy-two months) 
the time of examination. The 75 
been receiving phenobarbitone. The 
these groups ranged from 6-60 ye 
the sex distribution was 
similar. The mouth of each subject wa 
separately, the parodontal conditions ing 
those recorded by King (1945), together wit! 
incidence and extent of epanutin gum lesior 
based on the following provisional criteria 
Grade \ (slight). Thickening of the gum a 
the dental margin and enlargement of the 
interdental papilla, with normal colour and 
normal or somewhat accentuated stippling 
of the surface. 


to consider a 
ave-ranve 


similar die 


VCa4rs 


each approx 


Grade 2 (moderate). Marginal gum thicken 
ing and enlargement of interdental papilla 
more marked, with lateral and 
extension of the tissue over the neighbour 
ing tooth surfaces and resultant pocket 
between gum and tooth crown. Surface 
suippling is retained or accentuated 
the gum remains normal in 
presents a mcttled, strawberry-like appear 
ance. 


vertical 


colour 


Grade 3 (severe). 
including growth up to and 
occlusal surfaces of the teeth, extension 
the interdental papille laterally over 
adjacent teeth, and characteristic lobula 
tion with interlobular grooves and relatively 
deep parodontal pockets. Normal colour 
or reddish mottling and normal or acce! 
tuated stippling remain in_ those 
where secondary inflammation has 
supervened. 

Other conditions, such as dental caries, 
occlusion and defective alignment of the teeth, 


Gross gingival hypertrophy 


over the 


A 


242 


dental restorations, partial artificial dentures, 
mouth-breathing, etc., were also recorded. 
Tissues in the posterior areas of the mouth and 
underlying full artificial dentures were ex- 
amined but excluded from the main investiga- 
tion. Photographs and models of the mouths 
of 15 colony patients were made for comparing 
different phases of the epanutin disease with 
those due to inflammatory agencies alone. 

The more outstanding results are shown in the 
accompanying tables. A_ high incidence of 
epanutin (E-type) lesions was found in the 
epileptics under epanutin control, and the 
prevalence of the more severe (grades 2 and 3) 
is shown in Table I. The younger subjects 


TABLE I.—INCIDENCE PER MOUTH OF EPANUTIN- 
TYPE LESIONS IN CHALFONT COLONY FOR EPILEPTICS 
Subjects with epanutin-type gum 
No. of 
subjects 


lestons (Grades 2 and 3 


Age group 
Number Per cent 


26 72 


(years examined 


sO 40-4 


Totals 31: 159 51-0 

(72:2 and 67-9 per cent) were significantly more 
affected than the older (40-4 per cent). No 
significant sex differences were apparent; no 
relationship could be established between the 
onset or severity of the disease and the dosage 
or period of administration of epanutin; and 
none of the 75 phenobarbital controls exhibited 
any but the common inflammatory gum lesions. 
Both the E-type and the inflammatory type 
disease invariably occurred when calculus was 
present, but epanutin lesions were also found 
when calculus could not be detected clinically, 
particularly in the upper anterior regions. As 
seen from Table II, the epanutin hyperplasia 


TABLE 
AND 


Il.—REGIONAL INCIDENCE OF 
MANDIBULAR EPANUTIN-TYPE 
SAME SUBJECTS 


MANILLARY 
LESIONS IN 


Inctsor and canine gum regions 


Maxillary regions Mandtbular regions 
E-type E-type 
lesions lesions 
Age (Grades Grades Grades 
group Total 2and3) Total 2and3) Total 2 and’ 
years No Per cent No Per cent No. 
6-13 204 29-9 418 
14-20 444 37-9 
21+ 647 264 1024 19-1 1,671 


Both jaws 
E-type 


lesions 


Totals 1,295 82:3 1,702 25-6 2,997 


was as frequent, and sometimes more frequent, 
in the maxillary as in the mandibular regions 
(figs. 4c and 4&) despite the fact that the inci- 
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dence and extent of calculus were much greater 
on the lower than on the upper anterior teeth. 
In the oldest age-group (2! years) the 
surviving teeth were 377 fewer in the upper than 
in the lower jaw of the same subjects, yet the 
E-incidence was rather higher in the maxilla. 
It is possible that all of the missing upper teeth 
had been extracted owing to caries, but it is 
equally possible that a proportion at least were 
removed to eradicate gross gum hyperplasia, in 
which case the maxillary E-incidence would 
have been still higher. The regional appraisal of 
the E-type lesions (Table IT) again demonstrated, 
though less clearly, the tendency for the younger 
epanutin patients to be more susceptible than 
the older. As regards liability of the gingive to 
hemorrhage, 20 per cent of the 2,997 gum 
regions of the epanutin groups bled on firm 
digital pressure compared with 14 per cent of 
the 635 regions of the phenobarbital controls. 
Although the detailed clinical examinations were 
confined to the incisor and canine regions, it was 
noted that in the majority of epanutin cases 
these areas were earlier and more severely 
affected than those posteriorly (fig. 48). In 
other words, the impression was gained that in 
subjects with a reasonably full complement of 
teeth the disease tended to progress from before 
backwards. No definite conclusions could be 
drawn concerning the effects of caries, restora- 
tions, partial or full dentures, malocclusion, 
mouth-breathing or other factors tending to 
incite marginal inflammation of the gingive. 
In some areas where local irritation of the 
gingive was prominent, the gums showed little 
or no evidence of the epanutin disease; in 
others, the hyperplasia was pronounced. It is 
true that some of the more severe maxillary 
cases exhibited partial eversion of the upper lip 
with accompanying mouth-breathing, but the 
latter may have been a result rather than a 
causative factor of the excessive gingival growth. 
Macroscopic and Microscopic Findings.—The 
clinical appearance of the various phases of 
the epanutin disease noted in the epileptic 
colony survey confirmed the preliminary ob- 
servations of hospital outpatients, on 6 of whom 
biopsies were made for examination. 
Intermediate and rather later phases of the 
human lesions are illustrated in figs. 5A and B. 
The clinical photographs demonstrate not only 
the surface configuration of the hyperplastic 
tissue but also the lack of correlation between 
dosage or period of administration of the drug 
and extent of gingival involvement, the subject 
shown in fig. 5a being less affected by the 
disease than that in fig. 5B although given a larger 
dosage for a much longer period. The photo- 
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FG. 4.—a and B. Photographs (actual size) of model 
of maxilla of female, age 18 years, given 300 mg. epanutin 
daily for fifteen months. Mouth-breather 


micrographs of tissue excised from these areas 
support the clinical findings. In fig. Sc are seen 
some of the earlier phases of replacement of the 
basal epithelium by connective tissue prolifera- 
ting from the corium. Fig. Sp shows a later 


Stage of the process in which the proportion of 


epithelium to corium has become greatly 
reduced, although the keratinous covering is 
sull intact, while the density of the corium is 
much increased with consequent reduction in 
vascularity; such changes are reflected clinically 
by the relative pallor and toughness of the 
hyperplastic gum. The biopsies of these two 
cases were made from regions in which little or 
no calculus was present. Some local irritation 
may have existed, and this is indicated by rem- 
nants of hyperplastic epithelium in parts of the 
sections, but the supercession of the epithelial 
growth by connective tissue proliferation and 
the relative absence of cellular infiltration 
suggest that factors other than those of an 
inflammatory nature were also concerned. At 
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c, Db and &. Photographs (actual size) of models of 
maxilla (£) and mandible (Cc, D) of male, age | 
300 mg. epanutin daily for twenty months 


years, given 


stages beyond those exemplified in 
complications associated with masticatory and 
other trauma tend to obscure the picture. In 
future programmes, therefore, it is intended to 


hg. OB, 


initiation 
epanutin 


study in much greater detail the 
rather than the end-results of the 
disease in man. 
DISCUSSION 

Sodium diphenyl hydantoinate (* dilantin 
sodium” or “epanutin™) was successfully 
introduced by Merritt and Putnam (1935a, >) 
for the treatment of convulsive disorders such as 
epilepsy. Experimental studies on electrically 
induced convulsive seizures in cats, dogs and 
rats and clinical trials on epileptics had indi- 
cated that the drug was a more effective ant 
convulsant than the bromides and was equal to 
or more effective than phenobarbitone in this 
respect, while it was also without undesirable 
hypnotic properties. In man, however, thes 
and other authors noted the occurrence 0! 
various minor toxic symptoms in about 5 per 
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Fic. 5.—a, Photograph (» 1:6) of upper incisor 
region of female epileptic, age 12 years given 400 mg. 
epanutin daily for five years. 
gum with retention of most of surface stippling. 

8. Photograph (= 1-6) of upper incisor region of male 
epileptic, age 17 years given approximately 300 mg. 
epanutin daily for twenty months. Similar but more 
advanced lesion to that shown in 5a, in which the 
gingive are paler in colour and firmer in texture. 

Photomicrograph ( 50) of tissue excised from fig. 
Sa lesion showing intermediate stage of epanutin disease 
in which connective tissue proliferating from the corium 


cent of patients under epanutin therapy, and 
some 15 per cent showed more severe reactions 
in the form of dermatitis and purpura. Another 
serious complication was the prevalence of a 
peculiarly severe gingival hyperplasia, reported 
as ranging from 3 per cent (Merritt and Putnam, 
1939) to 38 per cent (Finkelman and Arieff, 
1942) in persons of different ages and up to 57 
per cent in school children (Kimball, 1939). 
These and other workers were agreed that the 
form of gingival lesion associated with epanutin 
therapy was largely unresponsive to any known 


Note lobular lesions of 
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has begun to replace the basal epithelium. Note retention 
of keratinous covering and absence of inflammation. 
Fibroblasts and plasma cells comprise the cellular com- 
ponents of the corium. Ehrlich’s H. and E. 

D. Photomicrograph ( « 50) of tissue from tig. 5B 
lesion showing later phase of disease in which proliferat- 
ing connective tissue has replaced the greater part of the 
epithelium although its keratinous layer remains intact: 
note also the relatively avascular condition and dense 
fibrous tissue of the deeper parts of the corium, whose 
relatively scanty cellular components are fibroblasts and 
some plasma cells. Ehrlich’s H. and E. 


means of conservative or local surgical treat- 
ment, other than tooth extraction, unless the 
drug was also withheld. 

The epileptic colony survey reported here dis- 
closed a much higher incidence of epanutin gum 
lesions than that generally described, especially 
among the younger subjects (68 to 72 per cent) 
but Ziskin, Stowe and Zegarelli (1941) also noted 
a greater prevalence in children than in adults 
and the same tendency is suggested py the 
figure for children (57 per cent) recorded by 
Kimball (1939). Doubtless much depends on 
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the clinical criteria adopted, a reasonably 
detailed description of which has seldom been 
given. In this respect it should be emphasised 
that the incidence figures shown in Tables I and 
IIT were based on those phases of the disease in 
which strawberry-like mottling or lobulation of 
the anterior gingive (grades 2 and 3) were 
clearly evident. In other words, the earlier 
stag?s of epanutin hyperplasia were excluded 
since they are easily confused with slight 
inflammatory lesions in which surtace stippling 
has not yet disappeared. In general the clinical 
appearance of the disease in the survey patients 
was analogous to that described by Glickman 
and Lewitus (1941), but the retention ana even 
accentuation of gingival stippling in some phases 
were in direct contrast to the findings of Ziskin 
et al. (1941). As in our survey, Glickman and 
Lewitus (1941) could detect no constant associa- 
tion between incidence or extent of epanutin 
lesions and calculus or irregularities in alignment 
of the teeth. They suggested that such causes of 
marginal irritation may encourage the develop- 
ment of gum hyperplasia “ where the basic 
tendency exists, but are not of themselves the 
mechanism for the initiation of the lesions.” 
These authors observed that the anterior labial 
gingive were often more susceptible than other 
parts of the denture and our findings are here 
again in agreement. In the literature frequent 
reference is made to the eradication of gross 
epanutin lesions in man by extraction of the 


teeth and to the absence of the disease in 
edentulous mouths. This aspect of the problem 
has not been considered here but presents 


obvious opportunities for future experimental 
study. 

The histopathology of the human epanutin 
lesion has been studied by a number of workers. 
Acanthosis, epithelial proliferation with rete peg 
formation, and occasional occurrence of epithe- 
lial pearls have been consistently reported, but 
there appears to be general agreement that the 
most significant changes are to be found in the 
gum corium. Thoma (1940, 1950) described 
ceedema of the papillary layer of the corium, 
increase in the collagen fibres, and bone hetero- 
plasia: any round-celled infiltration was believed 
to be a secondary manifestation. Ziskin ef al. 
(1941) stated that the corium lesions comprised 
marked proliferation of connective tissue, peri- 
vascular inflammatory exudate containing round 
cells and polymorphs, increased size and number 
of blood vessels and lymph channels and edema. 
In contrast to the later findings of Esterberg and 
White (1945), Ziskin e7 a/. (1941) also noted that 
the papillae of the corium lay unusually close to 
the epithelial surface (cf. fig. 5p). Such observa- 
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tions were usually made on well-estal 
lesions, but Glickman and Lewitus (194 
careful to distinguish between these and 
seen during “ recurrence ** of the disease | 
ing treatment by gingivectomy. In the advanced 
case were observed pronounced formation 
collagen fibrils in definite bundles: increase 
adult and young connective-tissue cells, blood 
vessels and intercellular elements; and cx 
siderable leucocytic inflammatory exudate o! 
predominantly small lymphocyte type, with a 
scattering of plasma cells. The 
lesions, on the other hand, presented a granula 
tion tissue of young blood vessels and connec- 
live-tissue cells, the newly formed 
fibres being haphazardly distributed with no 
definite bundle formation and no cellular in 
filtration. Other epanutin gum changes which 
have been described include the occurrence of 
calcitied masses of bone in the corium (Zegarel!i 
and Ziskin, 1943). In the latter context, how- 
ever, it should be mentioned that Hiatt (1951) 
found a high incidence (18-36 per 
‘calcified bodies * in sections from 190 biopsy 
specimens of “clinically normal” in 
persons of 10-79 years; such figures assume 
greater significance when it ts realised that only 
a few sections were made from each biopsy and 
that each specimen generally included only a 
single interdental papilla. 


recurrent 


colla 


cent) oO 


It is thus seen that the writer's finding 
experimental and human, clinical and histo 
logical, differ to no great extent from the 
experiences of previous workers dealing only 


with the human disease. In both the ferret and 
man it is clear that the epanutin gum lesio 

are associated with administration of the drug 
and are totally unrelated to alleviation of con 
vulsive or other disorders as such. It is true 
that certain differences are apparent between 
the human disease and the parodontal d 
turbances in ferrets given epanutin by mouth 
intramuscularly but, since it has been show 

that the parodontal structures of the ferret very 
closely resemble those of the incisor region of 
man both morphologically and in their reaction 
to pathogenic agencies, such differences are 
probably due to the more rigid control which 
could be exerted over the diet, calculus forma 
tion and epanutin administration in the animal 
investigations. Moreover, in both species the 


epanutin mouth lesions are of a_ peculiarly 
characteristic form and occur in the absence ot 
proliferative epithelial and connective-tissue 


changes in any extra-oral part of the body 

It is therefore reasonable to believe that 
inferences from the ferret experiments will have 
a close bearing on the human disease. For 
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example, the animal results indicate that the 
early phases include a characteristically exten- 
sive hyperplasia of the gingival epithelium and, 
in the corium, vascular disturbances and _ peri- 
vascular proliferation of connective tissue cells. 
Later, in the presence of calculus or other 
marginal irritants, the epithelium continues to 
grow into the corium in massive amounts, but 
subsequently surviving remnants of the connec- 
tive tissue proliferate at the expense of the 
invading epithelium. During the displacement 
of hyperplastic epithelium by the expanding 
corium progressive degeneration of the basal 
cells of the former takes place, as evidenced by 
their diminished staining with basic dyes and by 
the presence of islands of degenerate epithelium 
surrounded by dense bundles of newly-formed 
connective tissue. Such epithelial degeneration 
in the ferret is also associated with dilated 
blood vessels so closely apposea to the epithe- 
lium that they give the impression of lying in 


lacuna-like depressions (fig. 2B). The density of 


the epithelial covering thus becomes greatly 
reduced and defective keratinisation may follow 
peripheral injury by calculus or trauma. In 
general, however, persisting epithelial ulceration 
is not a prominent feature unless calculus 


deposits are heavy, and the epithelial layers 
while considerably reduced in number retain or 
soon recover their keratinous covering. On the 


other hand, the normal epithelial pattern is 
permanently altered and irregular prolongations 
into the corium are seen, their length and th ick- 


ness depending on the proliferative activity of 


the connective tissue. In such a way, it is 
believed, are produced the rete peg and pearly 
appearances so frequently mentioned in the 
literature. 

Perhaps the most striking similarity between 
the animal and human lesions may be seen in 
comparing the ferret’s interdental papilla (fig. 
1a) with that illustrated in man recurrent after 
gingivectomy (Glickman and Lewitus, 1941). 
The connective tissue proliferation in the 
animal appears identical in cellular and other 
components with the “ granulation tissue” 
exhibited by the human biopsy. It is, then, in the 
earlier or intermediate phases of the epanutin 
disease on which the ferret experiments have 
shed most light. The later stages, such as those 
shown in fig. Ic, were partly obscured in the 
animals owing to progressive invasion of the 
parodontal tissues by calculus, and their detailed 
experimental investigation must await elimina- 
tion of calculus by means other than dietary 
bone-gnawing or frictional therapy. Neverthe- 
less, interest is here focussed on the first reported 
production of so-called epanutin or dilantin 
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hyperplasia of the gingive in laboratory animals, 
and its close clinical and histological similarity 
to lesions in human subjects under epanutin 
control. Other investigators, using smal! rodents, 
have reported consistently negative results 
(Shafer, 1948; Bergman, 1950). Similarly, in 
pilot experiments on rats and hamsters made in 
1947, the present writer, although noting slight 
proliferation of connective tissue in the gum and 
periodontal membrane, was unable to induce 
typical epanutin lesions over experimental 
periods of fifteen to twenty-nine weeks (King, 
1952). Such negative results serve to emphasise 
the value of the ferret as an animal for paro- 
dontal research. Its use for exploring the 
pathology of parodontal disease due to local 
inflammatory agencies such as calculus has 
already been described elsewhere. That the 
same species is of equal value in determining the 
role of factors exerting their initial influence 
remote from the oral cavity, has now been 
demonstrated by the production of gingival 
hyperplasia by epanutin given via the intra- 
muscular route. In most instances the effects of 
systemic factors on the gums are complicated 
by the inevitable exposure of the gingive to 
persistent irritation by calculus, food debris or 
even the normal impact of mastication. When 
extra-oral lesions are treated symptomatically by 
a drug the systemic action of which is as yet un- 
determined and when, as in the epanutin control 
of epileptic convulsions, its use is accompanied 
by mucous membrane hyperplasia confined to 
the mouth, local irritation of the oral tissues as 
a trigger mechanism may be logically inferred 
but experimental proof is still wanting. Indeed, 
the recorded experiences of previous workers, 
and the survey results reported here by no 
means fully support the hypothesis. However, 
the ferret findings may once again provide a clue, 
in that the epanutin gum lesions arise in those 
parts of the denture first subject to the deposi- 
tion and gingival sequele of salivary calculus, 
while extension of the gum hyperplasia to other 
regions also appears to be governed by the 
appearance of further calculus. The many 
histological preparations of the epanutin ferret 
material give support to the suggestion that the 
characteristic epithelial and connective tissue 
hyperplasia may be brought about by relatively 
slight irritation of the gum margin due to the 
approach of calculus. Once this initial stimulus 
has been applied, the chain of events leading to 
the typical disease appears to take place irres- 
pective of the continuance or accentuation of the 
marginal irritant. This, it is believed, may 
provide a reasonable explanation for apparent 
discrepancies in the survey findings, wher 
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regions of obvious marginal irritation exhibit 
no more severe epanutin lesions than others in 
which such stimuli are much less severe. Some 
other explanation must be sought for those 
subjects under epanutin therapy in whom 
marginal irritation of the gum exists in the 
absence of the characteristic disease. Individual 
tolerance or sensitivity to the drug may furnish 
the answer (Esterberg and White, 1945), 
although this was by no means evident in the 
writer's ferret experiments in which all the 
animals succumbed to the gross lesions within 
four to six months. No doubt such questions 
will be settled when more detailed knowledge is 
available of the pharmacology of epanutin and 


its related compounds and of the mechanism of 


its peripheral sequel 

As regards urea, the writer's original interest 
lay in the possibility that it might be of value in 
preventing or retarding the 
calculus. For a time urea was used by some 
clinicians for treating infected wounds and other 
septic conditions. I[t was claimed that urea, 
even in the form of crystalline packs or saturated 
solutions was without inflammatory or toxic 
effects (Symmers and Kirk, 1915; Millar, 1933; 
Foulger and Foshay, 1935; Holder and MacKay, 
1937; Muldavin and Holtzmann, 1938). Stephan 
(1943) suggested its use in strong concentrations 
for permeating carious plaques and later urea 
was incorporated in dentifrices for preventing 
dental caries (Kesel, O'Donnell, Kirch and Wach, 
1946; Kesel er al., 1947; Kesel, 1948). The 
ferret experiments showed convincingly that 
urea, fed in amounts as small as 2 mg. per kg. 
body-weight per diem (100 grammes total diet, 
excluding drinking-water), was sufficient to 
cause gross gingival hyperplasia resembling, in 
some degree, those due to epanutin, particularly 
in respect of connective tissue proliferation. On 
the other hand, the urea disease showed much 
more evidence of inflammation, and local 
irritation in the mouth cannot be altogether 
excluded even at this low concentration. 
Incidentally, the writer has noted, in his own 
mouth, soreness of the tongue and cheeks 
following the use of 2-5 per cent urea daily as 
a mouthwash, while the ferrets given larger 
amounts of urea (fig. 1H) effectively dispose of 
the statements of Symmers and Kirk (1915) and 
others concerning the supposed non-irritant 
properties of the compound. The current vogue 
for urea-containing dentifrices may be without 
serious Consequence to the oral mucosa, but in 
any case its effectiveness in caries control has 
not been substantiated. The ferret urea results 
are thus of particular clinical interest only in so 
far as they have introduced a new factor capable 


deposition of 
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of inducing proliferation of gingival co 
tissue. In the wider fields of general phy 
and pathology they may be of 
nificance 


Preate 


SUMMARY 


A clinical and histological study has bee 
made of the proliferative lesions of hu 
gingive associated with the administratio 
epanutin to epileptics under control by 
drug, and the findings compared with those on 
the experimental production of such lesion 
the ferret produced by the administratio 
epanutin and urea, described previously 

The results of the clinical survey of epileptic 
under epanutin control in general contirm and 
extend the findings of earlier observers, up | 
72 per cent of the younger subjects being 
affected by characteristic gingival hyperplasia to 
some degree. Histological observations on a 
limited amount of human biopsy material are 
also largely in accord with previous report 
particularly in regard to connective tissue pro 
liferation, plasma-cell incidence, similarity o! 
the enlarged gum corium to granulation tissuc 
in some phases and, later, marked fibrosis and 
expansion of the corium at the expense of the 
epithelium, but with retention of the latter's 
keratinous surface unless injured by 
secondary local trauma. 

Comparison of the animal and human lesions 
resulting from epanutin administration reveals 
no essential difference between the gingival 
reactions of the two species, and here it is 
believed that the successful production of the 
experimental disease may be of great assistance 
in elucidating the etiology and earlier phases 


some 
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SHORT COMMUNICATION 


A CASE OF THE MARCUS GUNN 
PHENOMENON 
By RACHEL SCLARE, L.D.S.Lreps 


THe Marcus Gunn Phenomenon is so called 
because it was first reported by Marcus Gunn in 
1883 when he described a case of “ congenital 
ptosis with peculiar associated movements of the 
affected lid in a girl of 17.° At the age of 5 weeks 
when the infant was suckling it was noticed that the 
ptosed lid * nearly went up out of sight *’ with each 


movement of the jaw. Since then very few cases of 


* jaw-winking ” have been recorded in the litera- 
ture, and it was therefore considered that the 
following case would be of interest even though it 
is in no way connected with the dental condition. 
The patient, a boy of 11 years of age, was brought 


to the Orthodontic Clinic to see if there was any 


association between the jaw-winking and_ the 
irregularity of his teeth. The condition was first 
noticed by the mother while the boy was suckling 
when he was only a few weeks old and was evident 
now during the process of mastication. It was 
beginning to cause him considerable embarrass- 
ment. Pregnancy and birth had been normal and 
there was no history of any other member of the 
family being similarly affected. 

During the process of mastication whenever the 
mandible was moved to the right there was a 
synchronous raising of the left upper eyelid. No 
other movement of the jaw had this effect on the 
eyelid, nor was there any elevation of the lid when 
the mandible was moved to the left slowly, but as 
soon as the boy started to chew the eyelid flicked 
upwards and the more vigorously he chewed the 
greater was the elevation of the left eyelid. Volun- 
tary raising of the eyelid produced no associated 
movement of the mandible. The left eyeball was 
slightly smaller than the right one and there was 
a slight ptosis of the left eyelid. When the eyelids 
were closed, closure of the left eye was not as com- 
plete as that of the right eye. When the eyes were 
turned upwards the left lid did not rise quite as 
high as the one on the right side; otherwise the eyes 
and lids were normal and vision was good. 


The explanation of this strange phenomenon can 
only be speculative. There is obviously some 
abnormal connexion between the oculomotor nerve 
to the levator palpebre muscle and the motor 
branch of the Sth nerve to the external pterygoid 
muscle, which causes the levator to contract when 
the external pterygoid is put into action, although 
the latter does not contract when the levator is put 
into action. This may be due to innervation of the 
levator both from the nucleus of the 3rd nerve and 
from the nucleus of the external pterygoid portion 
of the nucleus of the Sth nerve. This would also 
account for the defective innervation of the levator 
palpebre muscle which results in ptosis of the 
eyelid and the inability of the levator to 
completely when the eyelids are closed 

In the Archives of Neurology & Psychiatry, 
March 1936, Francis C. Grant describes a case ot 
the Marcus Gunn Phenomenon in a man aged 21, 
which he completely relieved by 
motor root of the Sth nerve. 
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Orthodontic Note 


Downs’ Analysis Template Transparencies for Application 
Directly to Cephalometric \-ray Films 

A ser of four template transparencies has been devised 
which may be laid directly over cephalometric x-rays for 
analysis after the method of Downs; instructions are 
given for their use. 

The method presented is not intended to supplant, 
nor to match in accuracy, the conventional 
Analysis procedures; although by interpolation 
prisingly accurate numerical values may be derived. 
The template transparency system for Downs’ Analysis 
was prepared to satisfy a need for a method for scrutinis- 
ing cephalometric x-ray films rapidly and simply. The 
author has also found the transparencies useful during 
pre-treatment consultations with parents, to explain to 
them the implications of an intricate diagnostic system. 
Students of cephalometrics may also find them useful 
during their early work to familiarize themselves with 
the significance of particular measurements.—BaumM, 
A. T. (1952) Angle Orthodont., 22, 217 
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THROUGHOUT the ages, endeavours have been 
made to discover the cause of dental caries in 
order to find a prophylactic or a cure for it. 
Though we have progressed beyond the theory 
that worms are the cause, and that an efficient 
prophylactic is to drink from a human skull or 
swallow clay from the grave of a priest, we still 


do not know all the factors involved in the 
production of decay, or how to eliminate it 

\ peasantry has good teeth: an industrial 
community has poor teeth. The main difference 
in their environment and habits which could be 
a factor in the deterioration of the dentition, 
lies, so far as has been observed, in the change 
of diet. It would doubtless be of considerable 
advantage, in many ways, if we could return to 
the natural hard food of the peasant living in a 
productive country, but that is not practical 
What we can try to do is to replace the natural 
constituents which are lost in the processing of 
food, seek a method of building teeth more 
resistant to disease, and use the toothbrush to 
offset that lack of 


arises from the avoidance of hard food 


natural cleanliness which 

The chemico-parasitic theory of Miller led to 
the belief that bacteriocidal tooth-pastes and 
mouth washes would reduce dental caries, but 
every that, in the 
strength in which it is practical to use them, they 
do not 


practising dentist knows 


Synthetic fruit-juice, on the one hand, 
and antacids, on the other, had their devotees 
felt that 
which would be of value 


who convinced here was something 
Nobody believes it 
now. Penicillin, chlorophyll, sodium ricinoleate, 
s the proof that the 


general use of any of these by 


ammonium ions: where 


the public would 
reduce the national toll « 


appreciable degree ? 


dental caries to any 


The test of a dentifrice which 


claims to prevent 
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TOOTH-PASTE 


dental disease, would be solely whet! 
those who use it have any dental disease, and 
is certainly the general opinion 
practitioners that the brand of tooth-paste used 
does not appear to make any observable dif! 
ence to the amount of conservative dentist 
patient needs 

Laboratory tests have an undoub 
and every encouragement must be given to t 
but they are not the final criterion. Eve 
conducted experiments on groups of patient 
carried out in the most careful manner px 
have their limitations. The final test, and 
most important one, is the experience, over t] 
years, of general dental practitioners, 
observations provide tl 


accumulated clinical 


true picture. The public will not receive the | 


benefits which present knowledge car 

they are deceived into thinking that they can 
adopt any simple measure, such as the use 
particular tooth-paste, to offset the harm do 
by the present dietetic habits. In the past tl 
claims of tooth-paste manufacturers have never 
been, in this country, so extravagant as in some 
other parts of the world, and this is to be he 


to their credit, but there appears to be a re\ 


of exaggerated claims by manufacturers wit] 
international connections, and it is to be hopea 
that such claims will not be made in public 


advertisements in this country 

There is no proved method of reducing dental 
caries by including any substance other t 
cleansing agent in a tooth-paste. If suc 
are made by persuasive advertisement, p 
are lulled into a sense of false security 
would be the duty of the dentist, in the intere 
of his patient, to discourage the use ol 


brand of tooth-paste which claimed more that 


it was known to be able to achieve 


\ 


Sensitivity to Antibiotics 

MANy who routinely give injections of antibiotics 
may not be fully aware of the risk they are running 
of becoming sensitised. A ten-minute film made by 
the Ministry of Health to illustrate an improved 


injection technique, designed for the protection of 


those administering antibiotics, was shown on 
April 28 at the Central Office of Information. The 
film was made because reports were being received 
that some workers in public health services were 
suffering from dermatitis after giving injections of 
streptomycin and penicillin. The film demonstrates 
by the use of fluorescent liquid the contamination 
of hands, face and arms, by spray expelled from the 
syringe in preparation for an injection given by the 
usual technique. The following points are stressed 
in a revised procedure which is recommended: 

(1) The air is expelled from the syringe while the 
needle is still in the bottle from which the 
solution has been withdrawn; 

(2) The piston must be supported during and 
after the withdrawal of the syringe so that 
further air does not enter; 

(3) The same needle should be used throughout 
the procedure; (that the needle is not blunted 
by the rubber cap is demonstrated in the 
film); 

(4) Special care is needed to ensure that the needle 
is firmly attached to the syringe so that no 
sudden leakage occurs under pressure; 

(5) Gloves should be worn as an additional 
precaution; 

(6) Running water should be used for washing 
the syringe, the gloves, and finally the hands 
of the person giving the injection. 

The film ends with a warning to all who handle 
antibiotics that they should report suspicious skin 
symptoms immediately to the doctor. It is hoped 
that 16 mm. sound copies of the film will be available 
this month on hire from the Central Film Library, 
Government Building, Bromyard Avenue, Acton, 
W.3, at Ss. for the first day and Is. for subsequent 
days. 


CHILD DENTAL HEALTH 


Sir,—It is most unfortunate that in the Memorandum 
on Dental Health of Children, Part IV, postural habits 
were included as being a possible cause of malocclusion. 
Far from there being any “good evidence”’, as 1s stated, 
that these causes are productive of malocclusion, all 
recent research shows that they have no effect whatsoever, 
nor is there any scientific evidence to the contrary. 
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Child Dental Health Report 

Tue Report of the Child Dental Health Committee, 
published in the Journal of May 4, has attracted 
considerable attention, and has in been 
favourably received. The amount of support which 
will be given to the recommendations it contains 
remains to be seen, but it is certain that this docu- 
ment will mark another step forward in the public 
appreciation of the urgency of the matter. If dental 
disease were spectacular and susceptible to simple 
prophylactic measures, as in the case of certain 
other diseases, the problem would doubtless have 
been tackled by now; but unfortunately the etiology 
is very involved, and prophylactic measures are 
either difficult or expensive to apply. In addition to 
this, artificial substitutes for natural teeth have 
attained a high degree of efficiency good 
appearance. and we have now got to the stage of not 
expecting to go through life without their aid. Any 
real improvement in the dental health of the nation 
must start with the children, and as the State has 
now assumed responsibility for all aspect 
health the appropriate Ministry has the obligation 
of seeing that this responsibility is discharged. 


general 


and 


s of 


Fifty Years Ago 

From the “ British Dental May 15, 1904 

He who makes artificial dentures, and who does not 
go beyond the actual making—at the bench, the furnace, 
the lathe—he is a craftsman pure and simple. But you 
get beyond the craftsman who is that and nothing more, 
when prior to and pari passu with the insertion of 
dentures you are called upon to treat pathological 
conditions that nobody can pretend are within the 
province of the mechanic; and it is just here that is to 


Journal,” 


be found the peculiarity of the dentist's position, namely, 
the way in which in his work the surgical and the 
mechanical are inextricably associated. I do not see 


how, with due regard for the welfare of those who seek 
our aid, the two can be dissociated. I do not see how, 
with a proper consideration for my patients’ well-being, 
I can hand over to a mechanic the handling of such 
delicate and sensitive tissues as are to be found in the 
mouth. 

Leeds and 


From a paper read by Mr. Leonard Matheson to the 


District Section of the North Midland Branch 


EDITOR 


It is doubly unfortunate that this mis-statement of 
fact in a supposedly authoritative statement should have 
been publicised in one of our daily newspapers under the 
heading “* TV Teeth Risk to Children.” 

With regard to ** poor deportment ” there can be no 
doubt that posture is an individual characteristic genetic- 
ally determined, and can have no effect whatsoever upon 
malocclusion nor vice versa. For further information on 
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the subject of deportment, I would recommend that the 
Sub-Committee should read W. H. Sheldon’s * The 
Varieties of Human Physique.” 
The Royal Dental Hospital Yours faithfully, 
of London, 1. H. HOVELL. 
School of Dental Surgery, 
(University of London), 
32, Leicester Square, W.C.2 

Sir,—The British Dental Association and the members 
of the Committee on Child Health are to be 
congratulated on a statesmanlike report and it is to be 
hoped that it will receive the widest publicity. 

It is marred, however, in my opinion, by one important 
omission from Appendix A references are 
given in the text to the many researches in caries pre- 
vention but no mention is made of the prolonged and 
exhaustive work by May Mellanby on the nutritional 
factor in susceptibility. 

That this omission is not due to lack of belief by the 
Committee in the importance of diet deficiency is shown 
by their reference (at the foot of Column 1, page 200) 
to the “possible disastrous effects of dietetic deficiency,” 
and also in Part V, Diet, to the superiority of vitaminised 
over unvitaminised margarine Further, it is surely 
generally accepted that hereditary and nutritional factors 
in caries liability are important as well as local environ- 
ment, and Lady Mellanby’s work extending over the last 
thirty years forms the most important single contribution 
to the nutritional aspect. 

Perhaps this work has become so much a classic as 
not to need mention by name; if so, the chance reference 
to it in another connexion on page 204, para. 2 is a 
little unfortunate. 

8, Upper Wimpole Street, Yours faithfully, 

London, W.1. N. J. AINSWORTH. 


Dental 


C opious 


Sik,—The outstanding feature of this disappointing 
document is its vagueness. Nothing is to be done until 
after a pilot scheme to test preventive measures against 
decay. Such a trail may take some time to begin, and much 
longer to complete. In the meantime no-one need do 
anything, except one or two bodies who are asked to 
preach the avoidance of sweets, and oral hygiene. 

The Committee could usefully make a further report 
on how to deploy our available national dental filling 
team to the best advantage. But still, the memorandum 
is a beginning, although incomplete and in parts un- 
convincing. 

Not one reason is given why the School Service should 
be taken over by the Ministry of Health. The difficulties 
caused by such a change need adequate compensating 
advantages. 

To a general dental practitioner the most serious 
omission is that there is no reference to what he can do. 
May I suggest that the B.D.A. starts a pilot scheme at 
once, and that general dental practitioners be asked to 
help ? 

704, Kingstanding Road, Yours faithfully, 

Birmingham, 22C. C. N. JEFFRIES. 


MOTTLING 
any 


OF TEETH 


Sir,—Is precise information available on the 


incidence of the phenomenon known as “ mottling *’ in 
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those areas where the drinking water has a high fluorine 
content ? 

In the middle thirties, in London, | found a pleasa 
looking young girl with a disfiguring deep brown stain on 
her teeth. It suggested to me the above condition 
although some areas of the teeth held defective ename 
which was widespread. I referred the girl to the R.D.O, 
for his opinion, and he confirmed a case of ** mottling 
He also suggested that a large number of fillings were 
necessary. 

A younger brother of this girl also came to my notice 
his birthplace had been London and his teeth were free 
from mottling. 

At my first interview the girl confirmed my suggestio 
that she had been born at Maldon in Essex 

Old Farm Cottage, Yours faithfully, 

Wavendon, JOHN C, DOMINICK 


Bletchle, , Bucks. 


NEWSPAPER PUBLICITY 

Sir,—It has been brought to my notice that, in The 
Londoner’s Diary gossip column of the Evening Standara 
for April 29, a reference was made by name to the two 
members of the British Society of Dental Hypnotists who 
are carrying out the practical demonstrations at Black 
pool. As Chairman of the Society | am writing to say 
that these comments appeared without the knowledge ot 
consent of those concerned. 

19, Wimpole Street, Yours faithfully, 


London, W.1. E. E. Wookey 


PUNCTUALITY AT MEETINGS 

Sir,—Recently [ attended an important professional 
meeting at which the Assistant Secretary of the Associa 
tion spoke on certain aspects of dental politics to a large 
and most interested audience. 

It was a most successful meeting—but it started late 

I attended another, equally successful, meeting the 
other day. This also started late. 

In neither case was apology forthcoming: in 
cases the explanation was the same 
hotel restaurant at the dinners 
meetings ! 

If ** punctuality is the courtesy of kings”’ I 
that the more important the officials, who may be 
superintending or addressing our meetings, are, the 
greater the emphasis should be on strict punctuality in 
starting at the advertised time, even if the 
empty of audience when the proceedings begin. 

There is no excuse for habitual unpunctuality in any 
sphere. 

** Elm Villa,” Yours faithfully, 

193, London Road, H. 
Chesterton, 
Newcastle, Staffs. 


MISUSE OF *“ IMPROPER ” 

Sir,—May I protest against the repeated use in the 
BRITISH DENTAL JOURNAL, and in the literature of our 
profession, of a word which is at once irritating, mis- 
leading and sometimes amusing? I refer to the word 
* improper.” 

To give but three examples, one reads of ** 
reports by R.D.O.s, ** improper” feeding 
and improper methods of oral hygiene. 


both 
service in the 
the 


poor 


which preceded 


Suggest 


room be 


PEAKE 


improper 
of children, 


4 
' 


959 
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Perhaps the offending reports by R.D.O.s are vetted 
and edited before they reach my desk; certainly they 
have always seemed brief, to the point, and without a 
hint of impropriety. 

As for oral hygiene and diet—the mind boggles 

We have at our disposal such words as inaccurate, 
incorrect, inadequate, inefficient and insufficient. Let 
us use them. 

1, West Street, 

Buckingham, Bucks. 


' 


Yours faithfully, 
Wo. M. ADAM. 


AS I SEE IT 
By EDWARD SAMSON, F.D.S.R.C.S.Eng. 


Being the first of a series of commentaries upon topical 

matters, written for the general practitioner by a general 

practitioner, as an attempt to interpret current dental 
history in terms of daily practice 


ARS, SCIENTIA, MORES 


THE cynics who have so loudly, so despondently 
proclaimed the decline of dentistry, who have already 
composed its epitaph, may have to revise their opinions. 
Though the professional body is still suffering the 
effects of the severe shock it sustained in 1948, there are 
encouraging signs of its recovery. Among these is the 
rapidly growing popularity of post-graduate education. 


Practitioners are, at the moment, showing considerable 
interest in the many post-graduate and refresher courses 
being arranged throughout the country; indeed, the 
demand for some programmes has far exceeded available 
accommodation. This regeneration is a welcome portent, 
proving that there are yet dentists more concerned with 
the textbook than the pass-book, with the outcome of 
their labour as well as with its income. It is, too, a 
reminder that neither bureaucratic procedure nor 
politics have entirely submerged academic ambition. 


Though this was never seriously doubted by thinking 
dentists, the adverse publicity dentistry received during 
the first years of the National Health Service did much 
to persuade a press-bemused public that our only aim 
was to earn as much as possible, as quickly as possible, 
from as many as possible. The popular conception of a 
dentist, at that time, allowed, perhaps stili allows, little 
credit to his desire to improve his knowledge and skill. 
If that damaging misconception has not yet been dis- 
pelled—we are still regarded by some as a moneyed 
minority whose gains are not entirely wholesome—if it 
has not been corrected, the present enthusiasm for post- 
graduate education will, at least, ease our professional 
conscience. We may also find comfort in the knowledge 
that, though mores may have changed, ars and scientia 
still may flourish—that the Association’s motto is not 
an outworn shibboleth. 


Most heartening aspect of this thirst for knowledge is 
the Ministry of Health’s recent attempts to slake it. 
Refresher courses with post-graduate instruction are 
being arranged by that body for National Health Service 
dentists and ** these, it is hoped,”’ says the Representative 
Board, ** will become a regular feature of the dental side 
of the National Health Service.” Undoubtedly the 
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Ministry has taken a step which wiill be 
progressive dentists—this, I like to 
encouragement to Whitehall—moreover 
satisfying to us practitioners to know tha 
is not alone focused on those who perchance, 
contravene regulations, but that it also watches those 
who are ambitious to improve their methods and thereby 
maintain a high standard within the Service 


One doubt alone assails me; will the Ministry of 
Health keep the Dental Estimates Board constantly 
advised as to the nature, effects and progress of the 
refresher courses provided ? If not, and if the D.E.B. is 
not kept au courant with the advanced teaching given, 
where stands the humble practitioner? I[t would be 
unfortunate were large, or even small number 
to become disciples and potential exponents of 
techniques, more progressive methods, only to find the 
D.E.B. unwilling to approve their use. How unhappy the 
dentist who, having given time and study to 
himself, will have done so only to meet offic 
to his ambition! And how depressed the Ministry of 
Health, were it to find the fruits of the instruction it had 
provided were no more than so many refused estimates 
going to seed in the files of another department! We 
can but hope that no such lack of co-operation will 
cause a scheme, so well laid, to gang agley 


lauded by all 
will bring 
t be most 


the official eye 


; of dentists 


newel 


advanee 


obstruction 


| would not presume to suggest that dental members ol 
the D.E.B. should avail themselves of the Ministry's 
offered tuition that they may look more sympathetically 
upon the changing estimates forms which may begin to 
appear as the result of the latest instruction. Nor do I 
suspect that the Ministry has not already foreseen the 
dilemma I fear. Doubtless it has, and will have taken 
proper precautions. Perhaps it will make sure that the 
nature of its post-graduate teaching is known and well 
understood in every department concerned: or, 
desirable, that the standard of that teaching shall 
be such as to render its practice unacceptable to East- 
bourne or the Treasury. [I would not, I repeat, 
intrepid as to find a flaw in official planning. It is only 
that I, along with many another simple 
may have grown a little dulled by a surfeit 
and over-anxious lest the Ministry, like another 
of learning, become the home of lost causes. 


ess 


not 
be so 


practitioner 
of planning, 


centre 


Government departments do, if not habitually, work 
in concert, even, I am told, conferring with each othe 
on subjects of high policy. If that be so, I can 
that the matter of post-graduate educatior 
occasion when Eastbourne and Whitehall may collaborate 
to the advantage of both the profession and the public 
it strives to serve. It would be a tragedy were an ideal so 
well-conceived prove to be abortive. Nor do I imagine it 
will. If I voice a slight misgiving that nags at me like ai 
unsatisfied conscience, it is not because I have lost faith, 
but because dentistry and official administration 
taught me how different are theory and practice 
people’s theory and my practice. 


but hope 


1] 
Ofte! 


have 


othe! 


This is not the first time that post-graduate teaching 
has been officially sponsored; nor would f 
time if it were officially rendered impracticable 


be the 


us hope that what the 
never disposes. 


Ministry proposes the Board 
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Reviews and Abstracts 


MEDICAL AND SCIENTIFIC INVESTIGATIONS IN 
THE CHRISTIE CASE. By Francis E. Camps, M.D., 
with a Foreword by the Attorney-General, Sir Lionel 


Heald, Q.C., M.P. Pp. xxiv 244; Appendices 10; 
Coloured Plates 6; Figs. 46. London: Medical 
Publications Ltd. 1953. Price 30s. 


The notorious Christie case was remarkable in several 
respects—the number of women murdered in the same 
house, Christie’s temporary immunity through his quite 
simple mode of disposal of the bodies (two buried in the 
garden of No. 10, Rillington Place, London, W.11; one 
placed under the floor of a sitting-room; three stacked 
in the kitchen cupboard, the door covered by wall- 
paper); the fact that there had been two other murders 
in the same house some three years previously for which 
another man, partly on the evidence of Christie himself, 
had been convicted and hanged; the consequential doubt 
whether that conviction had been a miscarriage of justice 
and the resulting judicial enquiry ordered by the Home 
Secretary. 

Multiple murders necessitate much detailed investiga- 
tion to establish the identity and the cause of death of the 
victims and perhaps to provide evidence of a ‘* system.” 
But the results, however interesting from the medico- 
legal point of view, may not be given in detailed evidence 
at the trial, as a prisoner can be tried for only one murder 
at atime. This was the case with John Reginald Halliday 
Christie who was tried and convicted for the murder of 
his wife only on evidence that was comparatively simple 
and conclusive. 

It is important, however, that the application of medico- 
legal methods of investigation in such cases should be 
recorded for the benefit of those who may have to deal 
with similar problems in the future. The book on the 
medico-legal aspects of the well-known Ruxton case set 
an example in this respect, and the present volume, 
edited by Dr. Francis E. Camps, Lecturer (now Reader) 
in Forensic Medicine at the London Hospital Medical 
College, who was in general charge of the Christie 
investigations from the scientific point of view, is a 
worthy successor. 

It provides a further example of the value of team work 
in such cases, and Dr. Camps pays a well-merited tribute 
to his numerous colleagues—the list extends to sixteen 
names—and the book is appropriately dedicated ‘** To 
Members of the Criminal Investigation Department ”’ in 
appreciation of their co-operation that made the detailed 
scientific work possible. 

Apart from the account of the general investigations 
before the trial and the special laboratory work carried 
out under the direction of Mr. L. C. Nickolls, Director 
of the Metropolitan Police Laboratory, New Scotland 
Yard, and recorded in the chapter he contributes, readers 
of this Journal will be mainly interested in the methods 
used for the successful identification of the two skeletons 
assembled from the bones found in the garden. As the 
Attorney-General points out in his Foreword, these 
identifications were not directly relevant to the trial of 
Christie; but to the anatomist and the dental anatomist 
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the chapters contributed by Dr. R. J. 
Professor A. E. W. 
they carried out, with the assistance of their anatomical 
and dental colleagues at the London Hospital Medical 
College, will appeal as the most interesting and valuable 
parts of the book. 


Harrison and 
Miles recording the detailed work 


Dr. Harrison describes the patient assembly of the 
scattered bones—many of them damaged and partly 
burnt—into two almost complete skeletons and he sets 
forth the evidence for sex, age and stature so essential as 
the basis for identification. But conclusions on these 
basic points, although their circumstantial value may be 
great and definite discrepancy may exclude identification 
with a missing person, cannot themselves lead to a 
positive identification. 

As often happens in such cases, the condition of the 
jaws and teeth, correlated it may be with what is known 
of a person’s dental history or antecedents, may prove 
decisive; and in this particular case Professor Miles has 
certainly extracted all possible information from the 
material presented to him. 

The first and simpler task was to assign a number of 
separate teeth to the jaws of the single skull found in the 
garden. In addition to those so fitted, four other separate 
teeth were proved to belong to a single individual. It was 
considered highly probable that these had come from the 
missing skull and, on the evidence of Christie himself, 
that this was the skull found some three years before in 
another place; but there does not seem to have been an 
opportunity to verify this as the further history of that 
skull is not mentioned. 

The examination of all these teeth provided valuable 
corroborative evidence of the ages of the two skeletons, 
and there are interesting accounts of the applications of 
methods of matching teeth from the same person (Gustaf- 
son’s ** incremental lines of dentine,’ Scott’s method by 
** metal-shadowed collodion surface replicas’’) and of 
Gustafson’s method of assessing age by assigning values 
to six separate criteria. 

Perhaps the most interesting part of the dental investi- 
gation is the detailed evidence bearing on identity obtained 
from the examination of a separate white metal artificial 
crown (shell-crown) with portion of tooth attached. From 
the nature of this crown and the silver-palladium alloy 
employed it was considered to be highly probable that it 
was of Central European origin or at least made by a 
foreign dentist practising in this country. Although it 
was not certainly assigned to the skull, this did provide 
at least strong corroborative evidence of the identity of 
the missing Austrian girl, Ruth Fuerst. 


Other interesting points, for example the evidence at 
various periods after death of carbon monoxide poison- 
ing, are fully discussed in other chapters, and the book 
concludes with a series of ten Appendices, including a 
detailed discussion by Dr. R. J. Harrison of the validity 
of methods of estimating stature. 


An extensive bibliography of 91 items is provided and 
there is a good index. The book is excellently produced 
and altogether there can be no doubt that it will be 
indispensable as a work of reference for those who in 
the future may have to deal with similar cases. 


J. C. BRASH. 
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PHYSIOLOGY FOR DENTAL STUDENTS. Ist 
Edition. By D. J. Anderson, M.Sc., B.D.S. Senior 
Lecturer in Physiology, Guy’s Hospital Medical and 
Dental Schools, London. London : Edward Arnold & 
Co. 1952. Pp. 344 + vii. Price 30s. 


This book is outstanding in two ways. It is the first 
serious attempt to write for dental students a book 
on physiology, which is not a “cram” book or a 
potted version of one of the larger texts written for 
medical students, and it is, to my knowledge, the first 
textbook to approach physiology as the study of function. 
This latter statement may sound strange, almost para- 
doxical, when one considers that physiology is the study 
of function, but it is a fact that in most textbooks it is 
approached on the basis of ** systems,”’ e.g. the cardio- 
vascular system, the nervous system, and so on, an 
approach which is essentially an anatomical one. Anyone 
who has tried to teach physiology knows what a poor 
approach this is: one begins by talking about, say, the 
circulation and then finds that in discussing the regulation 
of the blood pressure the autonomic nervous system must 
be described. But this description cannot be undeistood 
without some knowledge of the behaviour of nerve 
cells and fibres, and this, in turn, calls for an under- 
standing of cell membranes and bioelectric potentials. 
Eventually, by way of a study of salts and ions in cells, 
we come back, full circle, to a knowledge of the circula- 
tion as a prerequisite to a study of the circulation. 

The author of this book has preferred to discuss the 
way in which the body performs certain of its important 
functions, e.g., the preservation of the constancy of the 
internal environment and the body’s relation to its ex- 
ternal environment, as affording examples of the way in 
which the activities of many of the * systems” may 
interlock. This method is necessarily less economical 
than the customary one, and it inevitably leads to repe- 
tition. This need not be considered a disadvantage, and 
I, for one, found the new approach very refreshing. It is 
time textbooks of physiology were lifted out of the rut 
into which they have become so deeply embedded. It is 
also pleasant to find that most of the illustrations have 
not been seen before in textbook after textbook ! 

Some minor points which should be considered when 
a second edition is in preparation are the following: the 
explanation of colour index (p. 76) would be better 
replaced by one of mean corpuscular hemoglobin, and 
some indication should be given of the relative value of 
the various estimations (erythrocyte count, volume of 
packed cells, hemoglobin, mean corpuscular hemo- 
globin concentration, etc.) which may be performed on a 
blood sample; the subdivisions of the vital capacity 
(p. 86) are not in accordance with modern nomenclature; 
the account of the energy exchanges in muscle (p. 106 ff.) 
in my opinion too compressed to be intelligible. The 
description of the measurement of blood pressure by the 
auscultation method (p. 146) is erroneous in that it is 
stated that the time at which the sounds disappear 
corresponds to the registration of the diastolic pressure: 
finally, the legend to figure 23 (p. 42) refers in the wrong 
order to the two parts of the diagram. 

The reviewer would not wish, by these criticisms, to 
leave the reader with any false impression. This is, in 
my opinion, the best book yet published for the purposes 
of the average dental student. 

L. BERNSTEIN. 
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Effect of Vanadium Pentoxide on Dental Caries in the 
Syrian Hamster.—Fissure caries occurred in the molars 
of a group of Syrian hamsters fed on a caries-producing 
diet. The number of animals examined is not stated 
exactly but is greater than thirty. When some of the 
group were given trace doses of vanadium pentoxide, in 
the diet or by injection, the carious process was arrested 
and no new lesions of the enamel were observed. In the 
untreated animals the caries advanced into the dentine. 
The criteria for assessing the extent of the caries are 
not given. A brown staining was observed in the dentine 
of the vanadium-treated animals but not in the dentine 
of the untreated animals. It is concluded that vanadium 
pentoxide inhibits the spread of dentinal caries in the 
Syrian hamster.—Geyer, C. F, (1953) J. dent. Res., 32, 
590-595. 


The Re-attachment of Human Periodontal Tissues 
following Surgical Detachment: A Clinical and Histo- 
logical Study.—The literature concerning re-attachment 
is reviewed and a report presented of a study. In this 
study the periodontal tissues around sound vital max- 
illary anterior teeth which were to be extracted for 
prosthetic reasons in healthy adults between the ages of 
37-74 were used. Surgical pockets 2-3 mm. wide were 
created on the labial surfaces with a narrow scalpel and 
in some instances they were extended to become intra- 
bony. Nicks were made with a No. 2 wheel bur on the 
labial enamel and on the root at the depth of the pocket. 
Treatment was varied between root curettage, leaving the 
roots untouched, or removing the cementum with a No. 2 
round bur. A circular suture was applied in order to 
hold the tissue against the root. In 4 cases the free 
gingival cuff was removed to delay any possible invagi- 
nation. The pockets were protected with gauze for 
ten minutes to aid clot formation. Measurements were 
made from the enamel nick at operation and several 
weeks post-operatively. In 7 cases the position of the 
gingival margin was similarly recorded. There were 20 
cases operated on; 11 returned for post-operative 
measurements, and 5 biopsies were obtained after 
healing intervals ranging from 21 to 106 days. Con- 
nective tissue healing was observed in all teeth 
against uncuretted and curetted cementum and against 
dentine. The fibres were parallel to the long axis of the 
root in all cases except those left for 
they were perpendicular to the root in many 
Cellular cementum and cementoid were deposited on all 
types of root surfaces. The thicker and n 
layers were generally noted in the more apical 
the deepest dentinal nicks and over uncuretted cemen- 
tum.—Monrris, M. L. (1953) J. Periodont., 24, 220. 
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the Amounts of Folic Acid and Vitamin B, in Saliva. 

Using a method of microbiological assay the authors 
found that in the individuals studied the salivary con- 
centration of folic acid was within the range 0-003 to 
0-075 wg./ml. Individual variability was high. Th 
centration has been found previously to be adequate 
for the maximal growth of oral lactobacilli in artificial 
media. The concentration of Vitamin R 

hydrochloride) was in the range 0-00! to 0-017 ug./m! 
Lack of data on the nature of salivary vitamin B, prevents 
conclusions on its role as a growth factor for oral 
lactobacilli KAUFFMAN, S. L., G. J., and 
Koser, S. A. (1953) J. dent. Res., 32, 840. 
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Histological Evidence of Reattachment of Periodontal 
Pockets.—Three patients, in whom teeth were to be 
extracted, had pockets associated with these teeth treated 
by scaling and curettage followed by covering with a perio- 
dontal pack (Box formula), which remained undisturbed 
for two weeks. There was no other post-operative care. 
Eight blocks containing teeth and bone were removed, 
fixed in Zenker-formol, de-calcified in 95 per cent nitric 
acid, embedded in celloidin, serially sectioned, and 
stained with hematoxylin and eosin and other special 
Stains. The post-operative periods before removal 
varied from one to four months. Six blocks were 
examined as two were damaged in the surgical removal. 
Clinical examination showed that five of the eight 
pockets had been reduced in depth, whilst histological 
examination revealed that a new connective tissue 
attachment and a new epithelial attachment had been 
formed. New cementoid was deposited on the surface 
of the exposed dentine as well as on the old cementum, 
and new connective tissue fibres were observed running 
into it. New supporting bone had been laid down and 
osteoblastic activity was apparent. Also areas of new 
bone, formed around fragments of cementum which 
had been trapped in the blood clot, were observed. 
The new epithelial attachment appeared to be by cyto- 
plasmic processes of the epithelial cells extending into 
crevices in the dentine.—ScHarFrer, E. M., and ZANDER, 
H. A. (1953) Paradentologie, 7, 101. 


Autotransplantation: Report of Three Cases.—In each 
case the patient was 14 or 15 years of age, and a partially 
developed third molar was transplanted to an enlarged 
lower first molar socket approximately one month after 
this tooth had been extracted. In one the tooth appeared 
to develop but did not erupt; the second erupted into 
occlusion and two and a half years later responded 
readily to vitality tests and showed roots which radio- 
graphically appeared almost completely formed, although 
the pulp chamber and root canals were narrowed; the 
third erupted into occlusion but showed extremely 
irregular root formation and did not respond to vitality 
tests. The last tooth was extracted and sectioned. From 
these cases it is concluded that: (a) better results are 
obtained if the third molar has reached the bifurcation 
stage before transplanting; (4) the transplant must be 
placed in a good vertical position for eruption to occur; 
(c) the connective tissue sac protecting the epithelium 
covering the enamel and the epithelial root sheath of 
Hertwig must not be injured during the removal of the 
third molar.— Nos te, F. P. (1954) J. Oral Surg., 12, 54. 


THE HEALTH SERVICE 
SUPERANNUATION FOR THOSE OVER 60 
An Example 
\ MEMBER sought the advice of the Association as to 
his best course under the Superannuation Scheme. He 
was 62 and had completed five years in the general 
dental services. 


Net Earnings. 


Total £7 
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If he retired now he would be entitled to tt 
benefits: 

(1) Retiring Allowance.—A lump 
retirement and equal to 6 per cent of his tot 
muneration plus interest. Estimated total say 


sum 


(2) Death Gratuity.—A lump sum payable o 
and equal to one year’s net income, calculat 
average of his last three years of service, but 
Retiring Allowance already paid. 
3 
It he wished, he could surrender his right to a de 
gratuity and take its capital value at the time of reti 
in addition to the Retiring Allowance. The capit 
of a death gratuity of £881 at 62 is approxi 
If he took this course he would therefore é 
retirement, a lump sum payment of about £485 £¢ 
£1,102, and no further benefits would ever be payat 
him out of the Scheme. 


Thus = £88] 


The member was told that if he wished he could d 
these benefits without finally retiring from the gen 
dental services. By taking his name off the list of 
Executive Council, and having it restored to the list | 
days later he would qualify for the benefits shown 
his name was restored to the list he would continue 
contributing to the Scheme until he reached 65. Those 
further contributions would ultimately be repaid to | 
but he could not qualify for any further benefits however 
long he continued in the service. 


The member then asked whether it was better for hin 
to continue in the Superannuation Scheme unti! he had 
completed ten years’ service and so qualified for pensios 
In order to advise him on this it was necessary to have 
an estimate of what he expected to earn during the next 
five years. The member estimated £5,000 net as a 
total. 


On this basis he would five years hence have earned a 
total net remuneration of £12,650. This would entitle 
him to the following benefits: 


(1) Pension. 
cent of his total net remuneration 


A yearly pension calculated at 14 per 


£189 a year 


(2) Retiring Allowance——-A lump sum calculated at 
14 per cent of his total net remuneration (he was married) 
£189. 


(3) Widow's Pension.—If his wife survived him, she 
would draw a pension after his death of one-third of 
what he was receiving, = £63. 

If he wished to serve for pension the member had to 
apply to the Minister of Health, before reaching 65, for 
the extension of his pensionable age beyond 65. Other 
wise he would cease paying contributions at 65 and so 
would not put in the ten years’ contributing service 
necessary to qualify for pension 

The alternatives before the member are therefore 


(1) To take his name off the list now and receive ; 
lump sum payment of about £1,102 which would be free 
of income tax altogether; or 

(2) To contribute a further £300 income tax 
relief) to the Scheme during the next five years and draw 
on retirement: 


(less 


(a) A lump sum of £189 which would be tax free. 

(b) A pension of £189 which would be sut 
income tax. Given the normal expectation of li 
he could expect to draw this for about ten year: 

(c) A pension for his widow, if she survived hin 
£63, which would be subject to income tax. 


th 
ic 
n 
to 
949-50 £1,800 
50-51 1,750 i 
51-52 1,400 
A 52-53 1.500 
aa 53-54 1,200 
650 
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PENICILLIN INJECTIONS BY DOCTORS 


Tue British Medical Association say that difficulties 
have arisen in parts of the country where dental practi- 
tioners have referred patients to doctors for penicillin 
injections. The doctor in these circumstances is some- 
times placed in a difficult position if he decides that 
risks of sensitisation and bacteriological resistance pre- 
clude the use of penicillin in a particular case. The 
B.M.A. have asked that for this reason any request from 
a dentist to a doctor for the administration of this 
treatment should be conveyed in writing to the doctor 
without details being given to the patient. 

The General Dental Services Committee ask all 
practitioners to comply with the request of the British 
Medical Association in this matter. 


STANDING DENTAL ADVISORY COMMITTEE 

THe Minister of Health has appointed Mr. J. V. 
Bingay, M.B.E., L.D.S.Eng., Chief Dental Officer, 
Middlesex County Council, a member of the Standing 
Dental Advisory Committee of the Central Health 
Services Council. 


QUESTIONS IN PARLIAMENT 


Statistics of Dental Treatment.—In a written reply on 
April 8, the Parliamentary Secretary to the Ministry of 
Health gave the following figures relating to courses of 
dental treatment: 


DENTAL TREATMENT 


Number of Number of 
completed courses for 
courses of limited 
dental treat- treatment 
ment under under 
normal emergency 
procedure procedure 
(Note 1) (Note 2) 


Estimated 
cost to 
Exchequer 
Month (Note 3) 

£ 


October, 1952 496,000 155,000 1,100,000 
(5 weeks) 
November, 1952 
(4 weeks) 
December, 1952 
(4 weeks) 
January, 1953 
(5 weeks) 
February, 1953... 
(4 weeks) 
October, 1953 ... 
(5 weeks) 
November, 1953 
(4 weeks) 
December, 1953 
(4 weeks) 
January, 1054 
(5 weeks) 
February, 1964... 
(4 weeks) 


414,000 127,000 850,000 


333,000 102,000 700,000 


521,000 166,000 1,100,000 


382,000 126,000 800,000 


538,000 171,000 1,250,000 


454,000 144,000 1,050,000 


385,000 126,000 900,000 


570,000 176,000 1,300,000 


434,000 134,000 1,000,000 

(1) The courses exclude those for the provision of dentures to 
which the 1952 Act charges do not apply. Of the courses shown 
when the 1952 Act charge was fully effective over half bear no 
charge, being for exempted classes of patients or for items of 
treatment to which the charges do not apply. 

(2) Courses for limited treatment consisting of extraction of one 
or two teeth cost under £1 and many patients may, therefore, be 
assumed to have had the treatment privately. 

(3) ‘The 1952 Act charges were not fully effective in the latter 
part of 1952 as some of the course may have started before June 1, 
1952. 
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Dental Treatment for Priority Classes.—In a written 
reply on April 1 to Mr. Vaughan-Morgan (Reigate), the 
Minister of Health said it was estimated that 3,600,000 
courses for persons under 21 were completed between 
July 1952 and December 1953 as compared with 2,300,000 
between January 1951 and June 1952. Some 240,000 
courses for patients claiming exemption as expectant and 
nursing mothers were completed in 1953 under the General 
Dental Services. Corresponding information for earlier 
periods was not available. 


Public Dental Service 


OF OXFORD EDUCATION COMMITTEE 
Annual Report 1953 

PRESENTING his report, the Principal School Medical 
Officer, Dr. Warin, states that the dental service during 
the year was nearly up to full establishment. It has been 
accepted that the present establishment is inadequate 
and provision has been made to increase this by | dental 
officer. Unfortunately at the end of the year 2 dentists 
resigned, 1 full-time and 1 part-time and as a recent 
advertisement produced no suitable applications, the 
1954 prospect is not very bright. It is noted that the 
number of children receiving treatment from the general 
service practitioner increased substantially during the 
year, a trend which Dr. Warin welcomes as long as the 
promise to receive treatment is fulfilled. Sometimes it is 
—— as a pretext for not receiving any treatment 
at all. 

There are 5 clinics listed to serve the school popula- 
tion and the Principal School Dental Officer, Mr. Millar, 
reports that 4 of them operated practically on a full-time 
basis. Complete annual inspection at school was not 
possible but it is hoped that if vacancies can be filled 
and the additional appointment made, it should be 
possible to inspect each year all children attending City 
schools and necessary treatment offered to a substantial 
number of them. In the primary schools, 17 were 
visited, 2,582 children were examined and of these 
2,031 were found to need treatment; 71 per cent of those 
referred, accepted. In the secondary schools, 4 were 
visited, 938 boys and girls examined and 738 referred; 
21 per cent had naturally or artificially sound teeth and 
66 per cent of those offered treatment, accepted. 

A ten-year statistical survey is appended giving the 
main relevant figures from 1944. Over 12,000 inspections 
were made in that year; the lowest figure of 1,095 was in 
1951; and the beginning of the climb back to 4,000 odd 
came in 1953. The percentages found to require treat- 
ment were 59 per cent in 1944, 89 per cent in 1951, 
82-4 per cent in 1953. Over 9,500 permanent fillings 
were done in 1944, 1,852 in 1951, over 5,000 in 1953. 
These and other kindred figures reveal the catastrophic 
kind of decade this has been for the school dental 
service, and one only hopes that the signs of recovery, 
not only in Oxford but elsewhere, are real and not 
illusory. 


CITY 


A. J. SUTHERLAND. 


SAMPLES OF TOOTH POWDER 
A FIRM which makes tooth powder has been distri- 


buting to School Dental Officers books of coupons, The 
Dental Officer is asked, on the coupons, to sign them 
and give them to his child patients in order that they 
may obtain a free sample of tooth powder from the 
chemist. 

It will, no doubt, be felt that it is undesirable that 
support should be given to an advertising scheme of this 
kind. 


| 
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DENTAL NEWS 


2ND INTERNATIONAL CONGRESS OF 
ODONTO-STOMATOLOGY, ORAN, NORTH 
AFRICA 

We have received the following report from Mr. 
W. G. Cross: 

From April 12 to 17 the 2nd International Congress 
of Odonto-Stomatology, held by the Federation of 
Dental Associations of North Africa, took place at Oran, 
Africa. The following countries were represented: 
Belgium, Denmark, France, Germany, Great Britain, 
Italy, Luxemburg, Norway, Spain, Sweden, Switzerland. 
I was privileged to attend as representative of the British 
Dental Association. 

At Marseilles, where the aircraft from Paris landed, 
there was brilliant sunshine and a cloudless sky. Trees 
and shrubs were well in bloom and spring was naturally 
much farther ahead than in England. Some friends who 
knew North Africa had advised taking very light-weight 
wear with me, but I found on arrival at Oran that the 
weather had changed completely. There was a cold wind 
blowing and fine rain falling. Even this, however, could 
not detract from the brilliant colours of buildings, trees 
and fields. The local soil is a rich reddish brown and most 
of the fields around were set with vines. Many fruit 
plantations were to be seen and these were generally 
protected by a surround of tall fir trees. Oranges could 
be seen on the trees, but I was told that the season was 
nearly at an end. 

Two other participants in the Congress were travelling 
on the same plane with me, and we were met on arrival 
by one of the members of the organising committee. 
This kind gesture was typical of the reception given the 
participants throughout the Congress. The hospitality 
of the sponsors, both at official functions and privately, 
was outstanding. 

I had, unfortunately, missed the opening session as I 
was unable to book a seat on the appropriate aircraft. 
This session was held under the presidency of Professor 
Brehant, President of the Congress, and speeches of 
welcome were made by Dr. Banbuck, President of the 
Organising Committee, and several other civic and 
professional personalities. 

With the exception of Wednesday, sessions were held 
from 10 a.m. to 1 p.m. and 3 to 6.30 p.m. every day. 
During the sessions, papers of about half an hour’s 
duration, mostly illustrated by epidiascope projection 
and lantern slides, were given by various authorities. If 
the standard of lantern slides projected was not always 
of the highest, the papers themselves were of an excellent 
standard in general. All fields of dentistry were covered; 
the major emphasis was perhaps on orthodontics, perio- 
dontal disease, oral surgery and prostheses. 

At 8.30 on several mornings, table clinics were held 
before the 10 o’clock session, and in the evening at 
9 o'clock a programme of films took place; some of 
these were dental films but others were of general interest. 

On Wednesday, a coach excursion was made to Sidi 
Bel-Abbés, where the headquarters of the Foreign Legion 
is situated. The weather, which contrary to expectations 
had been cold and dull on Tuesday, now took a turn 
for the worse, and it poured solidly the whole day. 
While this prevented a display of horse riding which we 
were to have seen before lunch, it did not in any way 
upset the spirits of those taking part in the excursion. 
We passed through many interesting and colourful 


villages, one or two of these having really beautiful 
public gardens with floral archways and ponds in their 
centres. Towards one o'clock, well behind schedule on 
account of the torrential rains, which had even blocked 
the roads in several areas, we arrived at the residence of 
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an Arab chief where we were given a very warm welcome 
As the coaches and a number of cars pulled up outside 
the building, several Arabs, mounted on horseback, fired 


carbines into the air in welcome. As we got out of the 
coaches two Arab girls with beautiful dresses gave us 
what, I suppose, was a typical Arab dance to the ac 
companiment of a remarkable band. This consisted of a 


curious pipe-like instrument, one or two drums da 
tambourine. They all appeared entirely undisturbed by 
the rain. After some minutes of this we entered the 


sumptuous drawing-room of the Arab chief where we 
were able to admire the splendid carpets, tapestries, 
brass dishes and so on. We were served with thé a la 
menthe and various Arab patisseries. 

The Arab chief welcomed us in the most friendly manner 
possible, in French, and after half an hour we returned 
to the coaches (more dancing, more gunfire) and set out 
for Sidi Bel-Abbés. 

About four miles short of the town we encountered 
floods of such severity that it was doubtful whether we 
could get there at all. The occupants of cars left them and 
piled into the two coaches, and we proceeded very cau- 
tiously through the flood water over the river bridge. The 
river had burst its banks and the road was flooded to a 
depth of two to three feet at this point. We continued 
through this for a quarter of a mile during which the 
boundaries of the road were only indicated by the trees 
on either side. 

We made it, however, and arrived very late at Sidi 
Bel-Abbés where we had an enormous Arab lunch at the 
Agricultural College. This lasted some three hours, after 
which we visited the headquarters of the Foreign Legion 
and were shown its Museum and battle honours, and 
were told something of the Legion’s proud history. 

The rain had not ceased all day, and when we got 
back to the coaches we were told there was no question 
of being able to return to Oran by road—it might even 
be impossible by rail but it was hoped that there would 
be a train. After waiting some hours at the station a 
train did, in fact, arrive and we returned safely to Oran 
at midnight. 

These torrential floods, entirely unexpected, occurring 
once every twenty or thirty years, caused terrible damage 
to property and crops, and even loss of life. In one town 
flooding to a depth of six feet took place and when the 
water subsided a 1esidue of three feet of mud was left 
behind. 

The Congress was clearly a great success and its 
sponsors are to be congratulated on the excellent manner 
in which it was run. Those of us who were privileged to 
participate came away happy at renewing old friendships 
and making many new ones, and treasuring memories of 
a very happy and profitable week in North Africa. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Ir is regretted that, in giving the names of those 
elected as Fellows in Dental Surgery in the report of the 
meeting of the Council of the Royal College of Surgeons 
(April 20 issue), the name of Mr. W. M. Swan of Belfast 
was incorrectly stated as W. M. Bevan. 


The Schools 


King’s College Hospital Dental Society.— Following on 
the Clinical Meeting on Saturday, May 29, 1954, the 
Society will hold its first post-war Reunion Dinner and 
Dance at the Selsdon Park Hotel, Sanderstead. Lounge 
suits will be worn. Tickets, at one guinea, may be obtained 
from the Organising Secretary, The Dental. Society, 
King’s College Hospital, London, S.E.5. 
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The Services 
Royal Air Force.— 
been announced: 
Flight Lieutenant J. A. Gow to be Squadron Leader 
seniority April 22, 1954; Flight Lieutenant G. T. Crook 
to be Squadron Leader—seniority April 22, 1954. 


General News 


PARLIAMENTARY APPOINTMENTS 
Tue Minister of Health, the Rt. Hon. [ain Macleod, 
M.P., has appointed Mr. R. B. Mayoh to be his Assistant 
Private Secretary. The Parliamentary Secretary to the 
Minister of Health, Miss M. P. Hornsby-Smith, M.P., 
has appointed Miss P. M. Ibbotson to be her Private 
Secretary. 


The following promotions have 


UNITED HOSPITALS FESTIVAL CHOIR 

Tue Choir will give a concert to celebrate the centenary 
of Florence Nightingale at the Royal Albert Hall on 
Thursday, June 3, 1954, at 7.30 p.m. Her Royal Highness, 
the Princess Royal, has graciously consented to be 
present. Among the artists will be Dame Myra Hess. 
The London Symphony Orchestra will be conducted by 
Colin Ratcliffe. The proceeds of the concert will go to 
the Florence Nightingale Memorial Fund. Tickets may 
be obtained from the Box Office, Royal Albert Hall 
(Ken. 8212), the usual agents, and, by post only, from 
Mr. G. J. Piller (Hon. Secretary), 92, Shakespeare Road, 
Hanwell, W.11. 


Obituary 


James Hutchison Glen, L.D.S.Eng., Senior Dental Officer, 
County Borough of West Ham, died in hospital at Bromley, Kent, 
on May 2, 1954. He qualified in 1930, becoming a member of the 
B.D.A. in 1933. It is hoped to publish an appreciation in the next 
issue. 


The Charge for Announcements of Births, Marriages and Deaths is 
. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Births 

BIRD.—On April 29, in Norwich, to Betty, wife of R. Grafton 
Bird, L.D.S. R.C.S.Eng., a son, John, brother for Joanna and 
James. 

MULHERN.—On April 30, 1954, at the Queen Elizabeth Hospital, 
Birmingham, to Ruth (formerly Heller) L.D.S., wife of Dr. 
P. H. Mulhern, a daughter. 

SCRUTON.—On April 20, to Anne (née Morris), wife of Albert 
Scruton, of 6, Stoneygate Avenue, Leicester, a son. 


Death 


HARRIES.—Ewart Maliphant Harries, L.D.S.Eng., of 807, 
Harrow Road, Sudbury, Middlesex, suddenly, at his home on 
May 7, 1954. He qualified in 1924 and became a member of 
the B.D.A. in 1947. 


Coming Events 


Wednesday, May 19. 
East of Scotland Branch.—Open Meeting, B.M.A. House, 7, 


Drumsheugh Gardens, Edinburgh, 7.30 p.m. 


Current Affairs,” 
G. W. Marshall. 


All dental practitioners in the area cordially invited. 


Thursday, May 20. 
Metropolitan Branch.—The London Hospital, 
“ Conservative Dentistry,’”’ C. de Vere Green. 


Harrow and District Section.—The Rayners Hotel, 
Harrow, 8.30 p.m. ‘“ The Dental Estimates Board,” 
Humpherson. 


Worcester Oteatsiegions Society.—Board Room, Worcester 
Royal Infirmary, Films: “ Intravenous Anesthesia in 
Dental Practice,” S. Drummond- Jackson. 


Friday, May 21. 

Royal College of Surgeons of England.—Webb-Johnson 
Lecture, New Great Hall of the Coleen Lincoln’s Inn Fields, 
London, W.C.2, 5 p.m. ‘ The Value of the Teeth as Evidence, 
Scientific, ‘linical and Forensic,”” Professor H. F. Humphreys. 


7.30 p.m. 


North 
Vv. W. 
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Friday and Saturday, May 21 and 22 

Western Counties Branch.—Annual Meeting, Imperial Hotel, 
Exeter. Friday: 9.30 a.m., Golf Competition, Exeter Golf Club 
Course ; 2 p.m., Annual Meeting, Hospital Dental Officers’ Group 
Imperial Hotel); 5 p.m., Branch Council ; p.m. to 1 am 
Reception and Dance. Saturday: 10 a.m., A al Meeting (Guild- 
hall, Exeter); Election of Officers; ‘Current Dental Affairs,’ 
H. Parker Buchanan; 2.30 p.m., “ Parodon Treatment,” Sir 
Wilfred Fish (Medical Library, Royal Devon Exeter Hospital, 
Southernhay) ; 7 for 7.30 p.m., Annual Dinner al Hotel 


Monday, May 24. 
Middlesex and Hertfordshire Branch.—The Abbey Hotel, 
North Circular Road, London, N.W.10, 8 p.m. “‘ Spoon Dentures,” 
Professor H. R. B. Fenn. 


The Royal Society of Medicine—Section of Odontology. — 
Annual wer Royal College of Surgeons, Lincoln’s Inn Fields, 
London, W.C. 

Wednesday, May 26. : 

Hospitals Group—Liverpool Division.—Sefton 
Hospital, Smithdown Road, Liverpool, 7.30 p.m. 


University College Hospital Dental Society.—No. | Lecture 

Theatre, Medical School, University Street, London, W.C.1, 6.30 

“ Surgical Preparation of Edentulous Jaws for Full i Denture 
Professor K. Schuchardt, Hamburg. 


Thursday, May 27. 

Northern Counties Branch.—Library, Sutherland 
School, Northumberland Road, Newcastle upon Tyne, 6 p.m 
““The Construction of Immediate Dentures,”’ “The Surgical 
Preparation of the Mouth for Immediate Dentures,’ J. H. Lee 


Thursday to Saturday, May 27 to 29 

Southern Counties Branch.—Presidential Meeting, Richmond 
Hill Hotel, Richmond. Thursday: Evening, Council Meeting. 
Friday : Morning, Golf Competition ; General Meeting; After- 
noon, Demonstration: ‘“‘ The Time Factor and Economics in the 
Dental Surgery,’”” W. Stewart Ross and James Campbell; Table 
Demonstrations ; Excursion for the Ladies; Evening, Annual 
Dinner and Ball. Saturday: Morning, “ Y oe sium on Fluor 
dation ” (Chairman, Sir Wilfred Fish, C.B.F 


Friday to Sunday, May 28 to 30. 

Scottish Branches.—Annual Conjoint Meeting, Dunblane 
Hotel Hydro, Dunblane. Friday: 4 p.m., Afternoon Tea; 6 p.m., 
The President of the Association will address the Scottish Branches ; 
8.30 p.m., Contract Bridge Tournament ; Cinema Show. Saturday : 
9 a.m., Golf, Dunblane Course ; Fishing, River Earn; 10 a.m., 
— Golf; 8.30 p.m., Dancing; 11.30 p.m., Presentation of 

rizes. 


General 


Denta! 


Saturday, May 29. 
Essex Branch.—The Cock Hotel, Epping, 3 p.m. “ Soil and 
Health,” C. Donald Wilson (General Secretary, The Soil Association). 


The Society of Medical Officers of Health—Dental Group.— 
Room 15, Friends House, Euston Road, 2.15 p.m. “ Health 
Education in Practice,”” E. Brebner (Principal Dental Officer, 
Health Education, N.Z.). 


King’s College Hospital Dental School.—Clinical Meeting at 
the Hospital, 2-5 p.m. Reunion Dinner and Dance, Selsdon Park 
Hotel, Sanderstead, 7 for 7.45 p.m. 


Monday, May : 

Metropolitan Branch—South Section, —War Memorial 
Hospital, Shooter’s Hill, London, S.E.18, 7.15 p.m. ‘* Hypnosis, 
E. E. Wookey. 

Tuesday, Fune 1. 

Metropolitan Branch—North West 
General Hospital, 8.30 p.m. 
opened by Alan R. Thompson. 

Wednesday, Fune 2. 

Hospitals Group—North West Metropolitan Division.—| 
Hill Street, Berkeley Square, London, W.1, 7 p.m. Films of surgical 
interest will be shown and discussed. 

Friday, Fune 11. 


Royal Air Force Dental Branch.—*th 
Dinner, “ Criterion,” 


Section.—Hampstead 
Film on Apicectomy; discussion 


Annual Reunion 
Piccadilly Circus, London, W.1, 7 for 7.30 p.m. 
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Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
Telephone: Grosvenor 2761. 


258 
| 


May 18, 1954 


First reactions to the Report of the Child Dental 
Health Committee, which was published in the last 
issue of the Journal, have undoubtedly been very 
appreciative. Considerable space given to the 
report in almost every newspaper of national importance. 
The Times, The Daily Telegraph, Manchester Guardian and 
Yorkshire Post, all devoted long columns to a serious 
consideration of the problem and recommendations 
contained in the Report, and the more popular news- 
papers, such as the Daily Express, Daily Sketch and 
News Chronicle, seized on one aspect or other of the 
Report or its appendices for publication, 

Perhaps even of greater importance than this has been 
the interest in the Report shown by the B.B.C. On 
publication day, May 4, reference was made to the 
Report in the B.B.C. News Bulletins at 7, 8 and 9 a.m. and 
on the lunch-time bulletin at | p.m. Special reference, 
including the viewing of the actual Journal containing 
the Report, was included in the Television programme, 
** For Women,”’ on the same day and a suggestion was 
made by the commentator that viewers should consult 
the Report at their local library. 

Since then, there has been a comment by the head of 
the children’s department of a dental hospital after the 


was 


East Lancashire and East Cheshire Branch.-The 
35th Annual Business Meeting of the Branch was held 
at the Turner Dental School, Bridge Street, Manchester 
15, on Tuesday, April 13, 1954, at 7.30 p.m. 

The President, Professor E. Matthews, 
chair and 44 members and | visitor 

After the adoption by the meetir 
Council, Assistant Secretary and Treasurer, a resolution 
by Council to the effect that ** of surplus monies remain- 
ing from the Annual Meeting Fund £50 be granted to the 
North West Branch to augment their Hospitality Fund, 
the remainder to be divided equally between the 
Benevolent Fund of the Association and the General 
Funds of the Branch, for us providing hospitality 
for Branch guests * was passed unanimously. 

The following officers were then elected for the year 
1954-55: President-elect A H Williams: Vice- 
President P. R. Lewis, N. Wild: Honorary Secretar) 


was in the 
were present. 
g of the Reports of 


J. Stuart McKenzie: Hon {ssistant Secretar) 

T. C. Rowbotham; Honorary Treasurer—E, R. Taylor. 
The President, in his valedictory remarks, gave a 

résumé of the year’s activities including the holding of 


the Annual Meeting at Buxton He spoke of the 
enthusiasm of the Sections and thanked all the officers 
and Members of Council who had made his term of 
office a memorable one 

He then inducted the new President, Mr. F. A. 
Howarth, who, cognisant of the high traditions of his 
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ASSOCIATION NEWS SHEET 
FIRST REACTIONS 


SECTION NEWS 


6 p.m. News on Thursday, May 6, and a further referc 
by the Radio Doctor in his Friday morning talk 
the 8 a.m. News. It is understood that further B.B.( 
Radio and Television programmes dealing with child 
dental health and the prevention of dental disease iy 
children in reference to the Association’s programme al 
at present under consideration. 

All this is most gratifying and it does show that, when 
the Association puts forward a constructive policy on a 
matter of national concern, it is possible to arouse 
widespread public interest and to secure the sort of 
notice in the Press which can do nothing but good to 
the profession and to the Association. 

It is, of course, too early at present to judge 
what the ultimate effect may be. Undoubtedly, setbacks 
will be encountered and difficulties will have to be over 
come and it may be a considerable time before any 
practical progress is made. The start is a good one and 
it must now be a matter for consideration as to how we 
are going to maintain the impression which has already 
been created. 


The favourable public reaction to the 


Report must be encouraged until it eventually leads to 
action. 


office, expressed the hope that he would fulfil all h 
duties efficiently and that the Branch would go fro 
strength to strength during his presidency 

After votes of thanks had been suitably accorded to 
all officers for their work during the past year, the 
President called on the speaker for the evening, M 
L. E. Balding, Vice-Chairman of Council, British D 
Association, to talk on “Forthcoming Dental! Leg 
tion.’ 

Mr. Allen Brown opened the discussion which follo 


Others taking part were Professor FE. Matthew vi 
A. H. Williams, J. S. McKenzie, A. D. Robins 
E. R. Taylor. 

A vote of thanks to the speaker by Mr. A. H.W 
was received with great applause. 


East Lancashire and East Cheshire Branch 
and District Section.—-Mr. H. Parker Buch 
t of honour at an informal dinner held on M 
prior to the Annual General Meeting of the Sto 
Sectior 33 members were present 
The Secretary and 


the year’s 


Stockport 


Treasurer gave brief 


meetings and the following Of 


elected for the ensuing year: Chairman, Mr. J.P.H 
Hon, Secretary, Mr. J. Appleton; Hon. Treasurer, M 
R. F. Clarke Mr. P. Crabtree was elected to t 


Committee in the place of Mr. C. R. Peers 
The members listened with interest to a talk by M 


2 
BRANCH AND 
| | 


24 NS. 


H. Parker Buchanan on “ Current Dental Affairs ” and 
many questions were asked in the discussion which 
followed. 


A vote of thanks by Mr. A. H. Appleton was received 
with acclamation. 


Wessex Branch.—The Branch held its Annual General 
Meeting at the Carlton Hotel, Bournemouth, on Saturday, 
April 24, 1954. The meeting was combined with a 
Ladies’ evening and Guests were welcomed at tea and 
dinner. 

Mr. Murray Fisher, the retiring President, invested Mr. 
A. J. D. Gibbings with the badge of President and 
thanked all members who had helped and contributed to a 
year of office which he had thoroughly enjoyed. 

In his Inaugural Address, Mr. Gibbings took as his 
subject, ** Versatility,” and said he thought that that 
particularly applied to the profession of dentistry. 
Versatility we also carried into our hobbies—as diverse 
as the dental curriculum. 

Major-General A. B. Austin, C.B., was unanimously 
voted to the office of President-Elect. 

A Benevolent Fund Collection at the meeting raised 
well over £3 and the meeting voted a further 11 guineas 
from Branch Funds for the Benevolent Fund. 

After a pleasant interlude for sherry and cocktails, 
46 members and their guests sat down to a most excellent 
dinner, the sort of meal to be expected at the Carlton. 

To round off the evening members had the pleasure 
of listening to Mr. Stuart Hibberd for three-quarters of 
an hour or so. His talk, “* The Power of the Spoken 
Word,” covered thirty years of broadcasting experience 
and anecdotes. Mr. Hibberd certainly made the old days 


of 2 LO and the Savoy Orpheans live again for his 
listeners, stirring nostalgic memories of easier, freer days, 
and finding some humour even in the dark days that 


followed when one announcer read in the ‘* News 
about a“ packet bottleship.” The whole evening was a 
pleasant interlude in professional life. 


Western Counties Branch—-Exeter and District Section. 
—-The Section Annual General Meeting was held at the 
Countess Wear Hotel, Exeter, on Saturday, April 3. 
The retiring Chairman, Mr. A. F. Dee Shapland, in a 
pleasant little ceremony, presented to Mr. W. J. Selley 
a coloured portrait of himself wearing the Chairman’s 
medallion which he had so generously presented to the 
Section at the previous Annual General Meeting. The 
coloured photograph was to commemorate Mr. Selley’s 
coming election to the presidency of the Branch and 
also to express the appreciation of the membership 
for Mr. Selley’s great work to the profession covering 
many years. The retiring Chairman then installed 
Mr. L. W. Wadman as the new Chairman, and the 
following officers were elected: Honorary Treasurer: 
H. H. Roberts; Honorary Secretary: H. Williams; 
Honorary Steward of Benevolent Fund: R. B. Wise: 
Section Representatives on Branch Council: W. E. 
Woolcott and W. A. Steiner; Committee Members: 
Miss B. J. Shapland, W. E. Milton, W. C. Arkle. 

Mr. L. W. Wadman, whose early ambition was to 
have been an organist, and who is now, in his spare time, 
organist at Farringdon Parish Church, spoke in his 
Inaugural Address of his experiences in the R.A.M.C. 
in the First World War and later in his professional 
career which extended over a great many years. 

After the meeting, the members were entertained to 
tea by the retiring Chairman. 
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South Wales and Monmouthshire Branch._-A meeting 
of the Branch at the invitation of the Cardiff and District 
Section was held at the Royal Hotel, Cardiff, on Friday 
April 9, 1954. The President, Mr. R. Lonnon, officiated 
and twenty-eight members were present 

Sympathy was expressed with Mr. Morwent Brown, 
the Branch Secretary, on his wife’s indisposition and the 
hope was expressed that she would make a speedy 
recovery. 

Mr. J. S. L. Griffiths and Flight Lieutenant L. H. 
Russell, two new members of the Branch, were welcomed. 

After reading the Minutes, the President introduced 
Mr. W. Fraser-Moodie, F.D.S. R.C.S.Eng., to address the 
Meeting on “Pathological Lesions of the Oral Mucosa.” 
He commenced by the warning to avoid a quick diagnosis 
on one oral symptom. He continued by dealing with 
conditions of the tongue, stomatitis, virus infections 
(herpes, etc.), aphthous ulceration, malignant tumours of 
the mouth, leucoplakia and lichen planus. He also 
spoke on mixed salivary tumours. The Address was 
accompanied by excellent lantern slides. 

An interesting discussion ensued and many questions 
were asked. 

A vote of thanks was moved by Mr. J. R. Gibson. 

There being no other business, the meeting concluded. 


PAY OF HOSPITAL DENTAL STAFF 


THE recent announcement in the British Medical 
Journal of increases in the pay of members of the medical 
staffs of hospitals has naturally resulted in a number of 
enquiries from members of the Association as to whether 
similar increases are also to be given to hospital dental 
Officers. 

There appears to be some misunderstanding as to 
exactly what the increases are and how they were ob- 
tained. The medical increases were granted by agreement 
between the two sides of Committee ** B ” of the Medical 
Whitley Council. They were not awarded by an Industrial 
Court or similar arbitration body. At the present time 
they apply only to members of the medical staff. There 
is, of course, no Dental Whitley Council and, moreover, 
it will be fully understood that in no event could hospital 
dental staffs hope to have obtained an increase inde- 
pendent of the increase given to doctors. Hospital 
dental staffs are in a very small minority in comparison 
with the doctors and, therefore, the only way of obtaining 
any improvement in the dental remuneration was to 
allow a medical decision to be reached and then to make 
application for it to be applied also to corresponding 
grades of dental staff. 

This has been done, and, at the time of writing, the 
application is under consideration by the Ministry of 
Health. The prospect of obtaining something com- 
parable to the increases already given to doctors is good. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,”* Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scotnsh Office: 8, High Street, Renfrew. 
Telephone No.: Renfrew 2133. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


BENEVOLENT FUND 

The Honorary Treasurer 

edges receipt of the following 
Donations 

East Lancashire and East Cheshire Branch, £54 17s. 2d.; 
Metropolitan Branch, £6 5s. 5d.; Kingston upon Hull Local 
Dental Committee (on behalf of the members of the Committee), 
£5 10s.; Reading Section (A.G.M.), £5 5s.; Hull and East York- 
shire Section (subscribed by men ibers at Annual Section Dinner), £5; 
Central ¢ oun ties Branch, £4 4s.; Northampton and District 
Section, £3 7s. 6d. ; Bromley and Beckenham Section, £2 15s. 1d. 
C. Fee, £2 2s.; Coventry Section, £1 10s.; Stoke-on-Trent 
Section, £1 0s. 6d. ; Worcester and District Section, 10s. 6d. 

In Memoriam Sir Frank Colyer 

T. A. Coysh, £1 1s.; J. Emrys Jones, £1. 
In Memoriam Robert Willcox 

Dr. Lilian Lindsay, £1 1s. 
Amalgam 

J. Barnes, Brighton and Hove Section, Messrs. A. C. Holden 
aa R. Carson, E. Line, J. L. McLellan, Plymouth Section, Mrs. 
D. J. Stillwell, Torquay and District Section. 
Lead Foil 

Torquay and District Section. 

Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this in separate parcels to the 
Honorary Treasurer of the Benevolent Fund, 13, Hill Street, 
Berkeley Square, London, W.1, at their earliest convenience. 


Mr. John Sturrock) gratefully acknow- 


GENERAL DENTAL SERVICES COMMITTEE 
(Continued from p. 57.) 


Wording on Service Leave Passes.—The Associa- 
tion’s representatives said they were not happy about 
the latest suggestions of the Ministry of Defence for 
revising the wording. They thought that, rather than 
continue discussing the matter at third hand, it might 
be better if the Association approached the Ministry 
of Defence direct with a view to arranging discussions 
and also that a direct approach to the dental heads 
of the three Services might be useful. The Ministry 
had no objection to either of these proposals, and 
asked that they should be kept informed of any agree- 
ment reached. 

Withdrawal from the Case where Treatment is not 
Approved.-The Dental Estimates Board said they 
always accepted the decision of the assessors and they 
felt that the dentist should do the same. A dentist whose 
estimate was rejected by the Board should apply to 
withdraw from the case at that stage. If he appealed, 
he should abide by the assessors’ decision. They thought 
it was wrong for him to seek a further remedy by then 
applying to withdraw from the case. The Association 
representatives strongly refuted this suggestion. If a 
dentist firmly believed that his estimate was for the 
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only correct treatment then, on the Board rejecting that 
estimate, it was his duty to his patient to appeal against 
the Board’s decision. If his appeal was disallowed it 
was quite proper that he should then consider whether 
his professional conscience would allow him to carry out 
any alternative line of treatment that might have been 
suggested. If he disapproved of the alternative treatment, 
then he must apply to withdraw from the case: otherwise 
he might be laying himself open to a civil action by the 
patient if the alternative treatment was not successful. 

The Department agreed that it would be unreasonable 
to attempt to force the dentist to carry out treatment 
which conflicted with his professional judgment. 


Place of Examination by R.D.O.-The Association 
argued that if, as suggested in the Ministry's letter, the 
Dental Officer could not undertake to conduct the 
examination in the dentist’s surgery except in exceptional 
circumstances, then the form used by the Department to 
notify the dentist of an R.D.O. reference was misleading 
The Ministry accepted this argument and undertook to 
revise their form. 


Hospital X-ray Facilities.-The Association's repre- 
sentatives quoted evidence that difficulties were being 
placed in the way of general practitioners who, pursuant 
to the Terms of Service, were referring patients for 
X-ray to hospital out-patient departments. The Ministry 
said that their Hospitals Division were concerned at the 
very high cost of X-rays and that they would make 
further enquiries into the matter and advise the Associa- 
tion what the position was. 


False Certificates by Claimants to Exemption from the 
Charges for Treatment.—In response to a question 
raised by the Deputation, the Ministry said that they had 
their own system for taking a sample check with the 
object of preventing abuse of the 1952 Act and that this 
matter was no concern of the D.E.B. Cases which 
appeared to require looking into were immediately 
passed over to the Police. 


An R.D.O. Exceeding His Duties.—An R.D.O. 
referred a patient to a hospital for X-rays. These were 
taken and reported on by the hospital dental surgeon 
who could see no reason for surgical interference. The 
R.D.O. considered an alveolectomy was necessary and 
attempted to get the patient into the hospital for the 
operation to be done by the dental surgeon who had 
already reported that he thought the operation un- 
necessary. Pressure was brought to bear through the 
Regional Hospital Board who enquired of the hospital 
why the patient was being refused admission 

The Ministry agreed that prima facie the R.D.O 
appeared to be exceeding his duties, and promised to 
enquire into the case. 


Hospitals Group Notes 


Leeds and Sheffield Divisions.—A joint Clinical Meeting 
was held at the Charles Clifford Dental Hospital, Sheffield, 
on Saturday, April 24, 1954, by kind permission of the 
Board of Governors of the United Sheffield Hospitals. 
The programme was arranged by Professor Roberts and 
his Staff. There were two sessions. 
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In the morning an address was given by Dr. J. J. 
Hodson, the consultant dental pathologist to the hospital, 
n ** Some Unusual Cystic Anomalies.” The speaker 
developed his subject by showing the origin of the 
epithelium of cysts of various types. This was made 
clear by a series of beautiful lantern slides of photomicro- 
graphs. All phases of developing epithelium were shown. 
The connective tissue encapsuling and changing bone 
were well demonstrated, also goblet cells which were 
clear and distinct. 

After the coffee break the treatment of dental cysts 
was discussed first by Professor Roberts, who made a 
strong case for the marsupialisation of larger cysts 
reserving enucleation for the small ones which are easily 
stripped. He contrasted the advantages and disadvantages 
of marsupialisation and enucleation, and supported his 
claims by the record of many cysts successfully treated by 
marsupialisation. He emphasised the need for a careful 
examination of the cyst wall, before completing the 
operation, to check up on malignancy and _ possible 
adamantinoma and pointed out the need for a correct 
first incision to facilitate the change of operation if it were 
necessary. He was satisfied that, if practised conscien- 
tiously, marsupialisation would give good results. 

Mr. J. D. Gray, E.N.T. Consultant, United Sheffield 
Hospitals, dealt more particularly with the cyst which 
might involve the antrum. He favoured enucleation, 
since by this method it was possible to get the antral 
surface lined with ciliated epithelium. He made it clear 
that where the antrum had been encroached upon, 
there was a reorganisation and the antrum took again a 
more normal shape. 


Mr. R. Rastall opened the discussion. He also largely 
favoured marsupialisation, certainly for the larger cysts: 
enucleation he used for small ones. He fully examined 
the possibilities of both methods of es and gave 
some interesting figures, published from the Jaw Centre 
in Vienna in 1936, on the results after the Partsch opera- 
tion and enucleation, which certainly favoured the 
Partsch operation. The discussion was continued by 
others, in which a strong bias for marsupialisation was 
shown. 

Lunch was served in the University Staff House, where, 
in pleasant circumstances, it was possible for members 
to enjoy an exchange of ideas and social intercourse. 


In the afternoon the hospital was thrown open and a 
number of clinical demonstrations were given. This 
modern building, which was much admired, lends itself 
to this kind of meeting. There was a very good attendance, 
about 80 being present in the morning and 150 in the 
afternoon, but this did not in any way interfere with 
free movement and everyone bad ample opportunity to 
see the excellent demonstrations. 

The Department of Oral Pathology and Histology was 
well laid out and demonstrated by Dr. J. J. Hodson, 
Mr. J. H. Allenand Mr. R. Sprinz. A series of well-chosen 
photomicrographs, slides and exhibits of cysts, tumours, 
caries and other conditions was displayed. Another 
ve y interesting exhibit demonstrated menisectomy in 
rabbits. 

(To be concluded.) 


NEW MEMBERS 


cw.) ALLEN, John Michael, B.D.S.Brist., Dawn, Chidock, 
Bridport, Dorset. 

(E.L.) as RED, Henry, B.D.S.Manc., 180, The Avenue, Leigh, 
Jancs . 

(C.C.) BAILEY, Peter Harold Edwin, L.D.S.Birm., 29, Leicester 
Street, Leamington Spa, Warwickshire. 

(B.B.O.) BOOKLESS, Reginald David, L.D.S.Eng., 179, King’s 
Road, Reading, Berkshire. 
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(E.M.) BRAMLEY, Hubert Lancelot Terry, Dentists Act, 
Noel Street, Leicester. 

W.C.) BRESLIN, Hugh Flight Lieutenant, Royal Air Force), 
L.D.S.Glasg., Officers’ Mess, Royal Air Force, St. Eval, 


Cornwall. 

S.W.) BROOKE, Douglas Stanley (Lieutenant, Royal Army 
Dental Corps), B.Ch.D.Leeds, Army Dental 
Centre, Beachley Camp, Near Chepstow, Monmouth- 
shire. 

(Y. BURGESS, Russell Bickerton (Lieutenant, Royal Army 
Dental Corps), B.D.S.Manc., No , Army Dental 
Centre, Military Hospital, Fulford Road, York 

E.L. CALDWELL, Margaret Eliza (M L.D.S.Manc., 
Dental Clinic, Church Road, Thornton Fylde, Lancs 


W.L.) CARDWELL, John Embleton, B.D.S.Lpool., Fairhurst 
House, Parbold, Lancashire. 

E.L.) CARR, jonn Dixon, B.D.S.Manc., 86, Joel Lane, Gee 
Cross, Hyde, Cheshire. 

S.C. CHATFIELD, Harry, L.D.S.Eng., 269, Moor Lan 
Chessington, Surrey. 

(S.C. CHRISTY, David Frederick, L.D.S 5.Eng , 4, Scotland 
Bridge Road, New Haw, Weybridge, Surrey 

_ COOPER, John Ernest Monkhouse (Flight Lieutenant, 
Royal Air Force), L.D.S.Eng., Officers’ Mess, Olden- 
burg, B.A.O.R. 25. / 

B.B.O.) COUTTS, Percy Frederick, L.D.S.Eng., 31, Beaumont 
Street, Oxford. 

Y. DOBKIN, Barrie Barnet, L.D.S.Eng., 15¢ 
Leeds, 7, Yorkshire. 

c.c. DUNN, Andrew Edward Archibald Gler 1, L.D.S.Birm., 
Selly Oak Hospital, Birmingham, 2 

M.) EMERSON, Ralph Waldo, L D.S i ng:, 23, Sisters 


, North Street, 


Avenue, London, S.W.11 
M,. GAMZU, Solomon, B.D.S.Lpool., 80, Upper Park Road, 
London, N.W 
(Y.) GIBSON, Arthur Garthw. aite, Poe Ch.D.Leeds, 152, 


Easterly Road, Leeds, 8, Yorksh 

E.L. GRAU, Erika (Miss), L D. S.Manc., ‘he ok Bank, Mottram 
Road, Hyde, Cheshire 

N.L GRIFFITH, Peter John Redmond, M.B., L.D.S.Belf., 
Belfast School Dental Service, Academy Street, Belfast, 
Northern Ireland. 

E.C.) LEASK, John Jamieson, L.D.S.Edin., Gordon House, 
18, Dudley Street, Grimsby, Lincs 

E.S.) McGRORIE, John Wallace, L.D.S.St.And., 20, Bridge 
Street, Hawick. 

(E.S. MACLEOD, Duncan Torquil Strang, L.D.S.Edin., 
Dunedin, Bridge Street, Tranent, East Lothian 

S.C.) MARCHANT, Eric Peter (Lieutenant, Royal Army 
Dental Corps), B.D.S.New Zealand, No. 380 Army 
Dental Centre, Camberley, Surrey 

(C.C, MOLE, Donald Oswin, L.D.S.Birm., The Gables, St. 
James’s Road, Dudley, Worcs ; 

N.L MOORE, Dora (Miss), L.D.S.Belf., Flat 3, College 
Green House, College Green, Belfast, Northern Ireland 

W.L.) MURRAY, Thomas Francis, L.D.S.Irel., 2, Caldy Road, 
Aintree, Liverpool, \. 

C.C.) SEAR, Anthony James, L.D.S.Birm., All Saints Hospital, 
Bromsgrove, Warwickshire. 

E.C. SMITH, Kenneth Terry (Flight Lieutenant, Royal Air 
Force), B.Ch.D.Leeds, Royal Air Force, Upwood, 
Hunts. 

C.C.) STANLEY, David James, L.D.S.Birm., 
Birmingham. : 

E.L.) TATLOCK, William Lord, L.D.S.Manc., Turner Dental 
Hospital, Bridge Street, Manchester. ; 

S.C.) THURMER, Heinz, L.D.S.Edin., 24, Churchdown, 
Downham, Bromley, Kent. 

(E.C.) TRAVERS, Francis Joseph, L.D.S.Eng., 3! 
Rushden, Northants 

M.) WATTS, Keith ae B.D.S.Sydney, 108, St. John’s 

Hill, London, S.W 

M.H.) WYLIE, James L.D.S.Eng., 120, Sussex Road, 

Harrow, Middlesex. 


i, High Street, 


High Street, 


Readmissions. 
B.B.O.) BAIRD, William B.E. (Wing-Commander, 
Royal Air Force), F.D .S.Eng., L.R.C.P.Lond., 


M.R.C.S., L.D.S House, Wendover, 
Aylesbury, Bucks. 

N.C.) POWER, Maurice Aloysius Ailbe, L.D.S.Irel., 112, York 
Road, West Hartlepool. 


FORTHCOMING MEETINGS AT HEADQUARTERS 


May 25 Postgraduate/Refresher Courses Sub-Com- 


mittee (provisional 4.00 p.m. 

31 Health Acts Administration Sub-Committee 9.30 a.m 

s 31 Executive 6.45 p.m 
Tune 3 Contact Sub-Committee 10.00 a.m. 
99 8 Remuneration Sub-Committee 2.30 p.m, 

: 18 General Dental Services Committee 1.45 a.m 

» 19 Council ‘ ‘ 1.30 a.m 
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Orclawn 
IMPROVE D 


for anterior restorations where 
structural support is necessary to 
withstand biting stresses. Its com- 
pressive strength of 30,000 Ibs. per sq. 
inch exceeds the A.D.A. Specification 
requirements by 12,000 Ibs. 


TOOTH COLOURS 


No. 20 Pale Yellow 
. 21 Light Yellow 
. 22 Yellow 
. 23 Pale Yellow-Gray 
. 24 Yellow-Gray 
. 25 Light Gray-Yellow 
. 26 Gray-Yellow 
. 27 Pinkish Gray 
Blend A Natural 
Blend E Natural Medium 


MODIFYING COLOURS 


No. 15 White 
No. 16 Dark Yellow 
No. 17 Brown 
No. 18 Bluish Gray 
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SELF-CURING 
FILLING MATERIAL 


recommended for fillings in class III 
and class V cavities. Texton colours 
are stable and the technique ex- 
tremely simple. Its extreme tough- 
ness-and resistance to abrasion meet 
the traditionally high S. S. White 
standards for quality. 


The 10 tooth colours and 4 modified 
colours of S.S. White Filling Porcelain 
Improved and Texton are identical 
and will provide a match for every 
case presented. 


The physical properties of Texton 
and the mixing and inserting tech- 
niques are explained in the TEXTON 
TECHNIQUE BOOK which jis ob- 
tainable upon request. 


COMPANY OF GREAT BRITAIN LTD. 
126 Great Portland Street, London, W.1 


and at MANCHESTER and LIVERPOOL 


r S| FOR THE FILLING INVISIBLE | 
is 
4 
| 
| 
0. 
Face last matter 
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The most widely used Dental Equipment in the world 
The Equipment by which others are judged 


Full particulars of RITTER DENTAL EQUIPMENT may be obtained 
from your usual dealer, or direct from the sole agents : 


L. PORRO LTD. 


64 New Cavendish St., London, W.1. Langham 1881 


RITTER EQUIPMENT IS MADE AT THE DURLACH FACTORY, GERMANY 


Dental Cements and Preparations manufactured by DRALA 
G.m.b.h. Hamburg, famous all over the World since 1896, are 
again available in the British Isles, from your usual dealer. 


Sole Wholesale Agents 


CHARLES BRUNSWICK & CO. LTD. 


Tel: VALentine 6301 


xxii 
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53/63 Chancery Lane, London, W.C.2 and 21 Mornington Ave., Ilford, Essex | 
| 
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ALSTON Tungsten Carbide Burs 


FIRST and STILL the FINEST BRITISH BURS 


| * MINIATURE BURS 


| Consé- 
U.S.A. | ental | Size | Shape 
Number Equee. mm. | 
Conti- | 
3 2 1-2) | U.S.A. nental | Sise Shape 
: Number Equiv. | mm 
Alston Tungsten Carbide 5 1:8 
7 6 2-0 3 2 i} 12 
Burs are used throughout 4 Seieecil 
558 2 1-2 | 4 | Round 
the world and are 14) Straight 1-6 
560 4 1-6 Plain 7 6 2-0 
ed 562 6 2-0 — 
unsurpassed for quality 558 2 1-2) | Straight 
558 1-2 Fissure sso (8 | I4> Plain 
and long, efficient service 559 8 1-4 Straight 560 4 | (6) o 
560 4 16 Cross-cut | Cross-cut 
6 20 35 1 | 40) | 
36 | 2 | t2 
- 1-2 Fissure 37 3 1-4 | Inverted 
4 1-6 Taper 1-6] | Cone 
2 1-2 Fissure 
4 16 Taper 
6 2-0) | Cross-cut + 
1-2) | Fissure ENAMEL BURS 
3 14} |  End- 
4 16 Cutting Stewart Ross pattern. 
1 10 Patent applied for. 
2 | 12] | Inverted 
3 1-4 
4 | 
s | 18 1-75 m/m. 2-0 m/m 


THE ABOVE SIZES ARE SUPPLIED 
IN RIGHT ANGLE OR STRAIGHT 


THE DENTAL MANUFACTURING CO. LTD 
BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I 
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For all Dental Nurses, Receptionists, 
Secretaries, Hygienists. 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name. 
Address 


THE SCIENTIFIC METAL 
COMPANY 


STILL 


PAY THE HIGHEST PRICES IN 
BRITAIN FOR ALL DENTAL 
SCRAP CONTAINING 


PRECIOUS METALS 


WASTE AMALGAM per 
WASTE MERCURY 12/6 per Ib. 


(Containers for mercury sent on request) 


GOLD, PLATINUM, PALLADIUM, 
SILVER, GOLD CLAD PINS, ETC. 


Prices on request 


Send registered without delay: cash or 
cheque by return 


THE SCIENTIFIC METAL CO. 
50 OLD BROMPTON ROAD, 
S.W.7 


Telephone: KNightsbridge 2534 
Bankers: MARTINS, LOMBARD STREET 


Regd. 


The New Antiseptic Liquid Denture Cleanser 
REMOVES ALL STAINS INSTANTLY 
without soaking and brushing 
When Odedent was formulated careful consideration 
was given to various points desirable in a plastic denture | 


cleanser and the following were considered to be the 
most important— 


|. Speed of action. 

2. Antisepsis. 

3. The fluid should not damage materials 

of which dentures are constructed. 

4. The fluid should be pleasant to use. 
By research and experience these objects have been 
achieved and we can recommend Odedent as a rapid 
effective and economical plastic denture cleanser. 


| Professional Bottle ODEDENT - Samples and Appointment Slips. | 


| NAME 
(Block Capitals) 
ADDRESS 
Manufactured and Supplied by THE ODEDENT CO., 
49a High Street, Walton-on-Thames, Surrey 


Patients can obtain their supplies from Boots, Timothy White's 
and all Chemists at | /8 and 2/7} per bottle. 


WITHOUT 
STRIPWAX ? 


NOT SO WELL! 


From your dealer at 4/- per box, or 2 boxes post free direct from 


METRODENT LTD., 78, John William Se., Huddersfield 
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You cannot do better 
than recommend 
MEGALLIUM to your 
private patients. 


BRITISH DENTAL JOURNAL 


EVOLUTION OF 
PERFECTION IN 

DENTAL TECHNIQUE 


After the production of accurate dupli- 
cates with ‘ZACT’, the development of 
the carefully controlled investment, 
and a casting technique for ‘MEGAL- 
LIUM’, it was found that when wax 
was used to build up a skeleton desig; 

it was not possible to obtain perfect 
uniformity of section of the parts as it 
was applied to the irregular contours of 
the model, hence some parts would be 
unduly thick whilst others would be 
dangerously thin. Clasp arms also could 
not be guaranteed by hand-waxing to 
have the uniform taper which is essential 
for their correct functions. 


MEGALLIUM 


Trode Mork U.« 


‘“VISCOFORM’ PREFORMED PLASTIC 
» PATTERNS were, therefore, developed 
™m to overcome these difficulties. They 
are injection moulded into steel dies, 
and are of a material which may be 
conformed to the model without losing 
its basic cross-section. Any small! 
indentations which may be _ induced 
during application of the patterns 
obliterate themselves automatically. 
Care and attention to such details is 
our method of ensuring the complete 
satisfaction of your patients. 


C.cL.E.ATTENBOROUGH L® 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 
VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 


Telephone. NOTTINGHAM 40374 > Telegrams. LATERAL. NOTTINGHAM 
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( Slenross } 


EXPANSION SCREWS 


LARGE 
(Actual Size) 


REMAIN RIGID 
with 


PARALLEL OPENING 
GLENROSS 


TENSION 
SCREW 


SPRING 
EXPANSION 


Actual 


Size 
GLENROSS EXPANSION SCREWS 
can be used for every kind of expansion 


Plate, and are particularly suitable for 
the Schwarz Type Plate. 


From Sole Manufacturers : 
GLENROSS LTD. 

RIDING HOUSE STREET, 
LONDON, W.1 


34/34> 


And Trade Distributors: 
Telephone: MUSeum 


Patent Nos. 
641139, 668227 


Registered Design No. 
860918 


May 18, 1954 


Hands that are 


often washed 


need CARE 


CARE is a new and doubly effective 


emulsion for the hands. It solves the 
problems of dryness resulting from frequent 
washing ; it also contains Octaphen in a 
solution of 0.5°,, which in vitro tests is 
shown to be bactericidal against a variety of 
pathogenic organisms. ‘Care’ is easy to use 
The makers’ tests 


and readily absorbable. 


have proved that “Care” meets a real need 


and they will gladly send a sample tube 


v 


to any dentist on request. 


your hands 


J.C. & J., FIELD LTD., CHURCH ST., AMERSHAM, BUCKS 
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economy of movement and effort 
with a 


SIEMENS’ 


ARTIFEX 


MADE BY SIEMENS-REINIGER-WERKE, ERLANGEN, BAVARIA 


The most modern and comprehensive Unit available. Each instrument is brought to the 
operator's finger-tips without ‘‘reaching’’ or ‘‘groping’’. Equally convenient to operate 
whether sitting or standing. The new Spray and Atomiser Assembly supersedes the conventional 
spray bottles. Push-button valve flushes the saliva jets; the instrument table also holds drug- 
bottles and cotton-wool holder. Fitted with the world-famous Siemens’ Triumph engine. 


Cthe DENTEMA 


3 JASONS COURT, (Between 74 and 78 Wigmore Street) 
LONDON W.!. 
WELbeck 5475-6 


a May 18, 1954 eC 
2 
3 
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Cross-linked filling 


and denture material 
The molecules of SWEDON Ultra are cross- * 


linked, and therefore ensure colour perm- 
anency for this self-curing plastic. SWEDON 
Ultra offers great resistance to ultra-violet 
light, and is, for all practical dental purposes, 
impervious te damaging colour changing 
effects. 


SWEDON “54” is equally successful whether 
used for full or partial dentures (transparent 
pink), or for repairs (opaque pink). Try 
SWEDON now—you will not be dis- 
appointed. 4 


A level cup of Swedon powder, six drops | 
of liquid give the right consistency. ; 


M 0 M A X CORRECT REPRODUCTION 


| 
impression paste Denture impressions demand authentic reproduction of the <3 
substratum—of the actual living tissues Here, MOMAX 
is invaluable for it is itself ‘‘alive,"’ and by controlling the : 
consistency, perfect impressions are guaranteed ‘ 


At a recent investigation on Impression Pastes i 
carried out by the Dental School of Copenhagen For most normal work, the following mixing instructions 5; 5 
University, MOMAX was one of the few products Sa ee ae 

which successfully met their rigid requirements Normal consistency : one bo —_ pe 
The results of the tests prove MOMAX to be 


. astes, both in action and effect. Firm consistency 2 lengths of white paste 
superior to normal paste clic Cae 1 length of brown paste 


Thin consistency 1 length of white paste 
2 lengths of brown paste 


FREE. For free illustrated folder on 


MOM-AIR and MOMAX : crown and A firm consistency is ideal for lower jaw and copper ring 
bridge technique, please write to Henry impressions and in similar cases where it is essential to 
Courtin & Sons Ltd. avoid paste flowing off the spatula. This consistency is also 
necessary when trimming post dam cases. 


Manufactured by 
SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDEN 
Sole distributors for the United Kingdom, Canada, Eire, New Zealand and South Africa 
HENRY COURTIN & SONS LIMITED 
109 Jermyn Street, London, S.W.1. Telephone : WHItehall 7752 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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